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Wood Johnson Award 


Yolande Taylor, administrative 
assistant at the Royal Victoria Hos- 
pital, Montreal, Que., has been 
chosen from Le Cours Universitaire 
d’Administration MHospitaliére at 


Yolande Taylor 


the University of Montreal’s Insti- 
tut Supérieur d’Administration 
Hospitaliére as the first winner of 
the Robert Wood Johnson Award 
there. Mrs. Taylor graduated from 
the Montreal course in its first 
class in 1957. The award was pre- 
sented to her at a small ceremony 
during the Quebec Hospital Asso- 
ciation’s first annual convention in 
Montreal this March. 


L. Gerin-Lajoie, M.D. 


Dr. Leon Gerin-Lajoie, chief 
gynaecologist of Notre Dame Hos- 
pital in Montreal, Quebec, died on 
February 10, 1959. He was 63. Dr. 
Gerin-Lajoie was president of the 
International Federation of Ob- 
stetricians and Gynaecologists, vice- 
dean of the faculty of medicine and 
professor of gynaecology at the 
University of Montreal and chair- 
man of the medical board of Notre 
Dame. 

Educated at Mont St-Louis and 
the University of Montreal he 
graduated in 1918 and was attach- 
ed to the Canadian Army Medical 
Corps. After studying in Paris, he 
joined Notre Dame Hospital and 
became assistant professor of gy- 
naecology at the University of 
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Montreal. From 1939 to 1945 he 
was a member of the advisory com- 
mittee of the Canadiari Medical 
Association, was director of the 
C.M.A. Quebec division and secre- 
tary of La Société de Chirurgie de 
Montréal. He was also a fellow 
of the American College of Surg- 
eons and honorary fellow of the 
International College of Surg- 
eons. Just recently Dr. Gerin- 
Lajoie was elected president of the 
World Medical Association. 

Dr. Renaud Lemieux of Quebec 
City has been nominated as presi- 
dent of the World Medical Associa- 
tion, to fill the vacancy created by 
Dr. Gerin-Lajoie’s death. 


Over Thirty Years with League 


Dr. John Orr, general superin- 
tendent and medical director of the 
Saskatchewan Anti-Tuberculosis 
League, has retired after 32 years 
of service in the _ tuberculosis 
field. Dr. Orr was honored by the 
League at a dinner at Fort San, 
Sask. 

Dr. Orr, who had his medical 
studies interrupted by tubercu- 
losis in 1915, has had an impres- 
sive history in the fight against 
this disease. After his recovery 
he completed his degree at the 
University of Manitoba and be- 


John Orr, M.D. 
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Newcomer to University hospital 


Dr. C. A. B. Clemetson has beeq 
appointed to the department of oh 
stetrics at the University Hospital, 
Saskatoon, Sask. He will also be 
assistant professor of gynaecology 
and obstetrics at the University of 
Saskatchewan. A graduate of Ox 
ford and of the Radcliffe Infirmary 
there, Dr. Clemetson has been a re 
search assistant and assistant on 
the Obstetrical Unit at London 
University College Hospital, Lom 
don. He was also lecturer in ob 
stetrics at London University for 
the past three years until his move 
to Canada. 


Receives Travel Award 


Dr. John C. Beck, chief of the 
Endocrine Metabolic Unit at the 
Royal Victoria Hospital, Montreal, 
Que., and associate professor of 
medicine at McGill University, has 
been named a Laureate of The 
Purdue Frederick Medical Achieve- 
ment Travel Award by the Inter 
national Council for Health and 
Travel. He is the first Canadian 
physician to receive this award) 
He is one of the first clinicians te 
have carried out research with 
human growth hormones. 

The award is a “travel endows 
ment designed to encourage the 
international exchange of medi 
research on a_physician-to-phy 
sician basis”. With the award Drm 
Beck will lecture and participate 
in scientific programs at medical 
research and teaching centrei) 
throughout England, Scotlan@® 
Sweden, Denmark and Germany. | 


J. H. Leo, M.D. 


Dr. J. H. Lee of Mountain Sana 
torium, Hamilton, Ontario, died of 
January 16, 1959, at the age of && 

Dr. Lee, a Hamiltonian by birth? 
received his early education there 
and after graduating from thé 
University of Toronto in 1931 did 
two years of post-graduate work 
in medicine at Hamilton General 

(continued on page 18) 
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to save a life or a limb 
in vascular emergencies 
an arterial graft of 

the right size must be 
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Hospitals everywhere are aware of the urgent need for a 
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Use of the kit eliminates costly delays in locating and procur- 
ing the right size graft. Inventory control is simplified . . 
when one graft is used, the empty compartment signals an 
immediate re-order of that size. Prompt replacement keeps the 
kit always ready for emergency requisitions. The grafts may 
be stored indefinitely without deteriorating 

Each graft is made of purified white Teflon® fiber, a plastic 
with properties unapproached by any other fiber, natural or 
synthetic. Seamless woven structure is permeable, but with 
very low porosity. Uniform crimping provides strength and 
longitudinal elasticity without kinking. The grafts are easily 
sutured; sealing is not required. Each graft is 20” long 


For detailed information and reference material on these and other 
Prostheses of Teflon", Write C. R. Bard for illustrated brochure T-586 


Stock Kit contains one each of the following Woven Teflon Grafts; 
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with "Ye" aorta lumen; one Bifurcation with '%s«” aorta lumen. 


Emergency Kit contains one each of the following Woven Teflon 
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The graft that may be needed tomorrow con be on hand today . . . 
order a BARD-U.S.C.! Kit from your Hospital/Surgical Supply Dealer 
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Hospital. He became a staff mem- 
ber at the Mountain Sanatorium 
in 1933 and was appointed Head 
of Medicine in 1945. In 1949 he 
spent six months in England, ob- 
serving the tuberculosis program 
there. He was also a Fellow of 
the American College of Chest 
Physicians and for the past few 
years was in charge of the chest 
clinic work in Hamilton and the 
surrounding district. 


At Regina General 


Dr. A. C. Pickles has been ap- 
pointed as medical and educational 
director at the Regina General 
Hospital, Regina, Sask. He will be 
responsible for the medical ad- 
ministration and will act as liaison 
officer between the medical staff and 
the executive director, as well as 
drawing up a comprehensive train- 
ing program for interns at the hos- 
pital. 

Dr. Pickles graduated from Glas- 
gow University in 1945, and after 
three years in hospital residencies 
and general practice, returned to 
the university as lecturer in physi- 
ology. He came to Canada in 1955 
and has been medical director of a 


paper company in Newfoundland 
until his Regina appointment. 


Mary M. Roberts 
An Appreciation 


Mary M. Roberts, R.N., well 
known to Canadian as well as 
American nurses as the former 
editor of the American Journal of 
Nursing, died in January, 1959. 

Miss Roberts, before going to the 
journal in 1921, had behind her 
twenty years of nursing experience 
in private duty, in education and 
administration, in Red Cross and 
in Army nursing, so she was well 
qualified to be a spokesman for 
nursing. And a vigorous and 
stimulating spokesman she was for 
thirty years—being ever concerned 
with nursing as a service—to the 
patient, to society, and to human- 
ity. She was a crusader, too, for 
courses in the administration of 
nursing service, for nurse educa- 
tion, for nursing research, for 
nursing organizations, and her edi- 
torials and writings have been an 
inspiration for all those who share 
the profession of nursing. 

Miss Roberts retired in 1949, 
but remained as editor emeritus 
until her death. She will be re- 
membered too as the author of two 


books, classics for nurses, . merieg, 
Nursing: History and I erpretg. 
tions and The Army Nui Corps 
—Yesterday and Today. 


U.S. Move 


A 1955 graduate of the °.HA 
course in hospital organiz: ‘ion ang 
management, Richard Gre: z Jones 
has been made manager of the US, 
V.A. Centre at Hot Springs, South 
Dakota—a 250-bed general hog 
pital and a 550-bed domiciliary 
home. Mr. Jones, one of the first 
Americans to take the C.H.A. ex 
tension course, was formerly ag 
sistant manager of the US.VA 
Hospital at Palo Alto, California. 


Harry S. Passmore 


Harry S. Passmore, secretary- 
treasurer of the Deloraine Memor- 
ial Hospital, Deloraine, Man., died 
last month. Mr. Passmore had been 
an active participant in the Assoe- 
iated Hospitals of Manitoba and 
was closely connected with the ass- 
ociation staff through the Report 
Accounting Program in Manitoba. 


@ Gladys Sharpe, consultant in 
nursing services to the Ontario 
Hospital Services Commission and 
formerly director of nursing at To 
(concluded on page 26) 
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ronto Western Hospital, was re- 
cently hailed as “Woman of the 
Year” by Toronto’s Quota Club, a 
service organization. 

@ Dr. Marcel Langlois, medical di- 
rector of /|’Hépital St-Francois 
d’Assise de Québec, has been named 
president of the Comité des Hépi- 
taux du Québec. In this office Dr. 
Langlois succeeds Dr. Eugéne Thi- 
bault, medical director of the 
Hépital Général de Verdun and 
past chairman of the Canadian 
Council on Hospital Accreditation. 


@ Dr. William J. Deadman, for- 
merly Hamilton (Ont.) city path- 
ologist, has joined the staff of the 
Ontario Attorney General’s Labora- 
tory as medical examiner in To- 
ronto, Ontario. 


e At Langenburg Union Hospital, 
Sask., J. G. Becker succeeds G. 
Markusson as chairman of the 
board. W. Wusson is vice-chair- 
man. 

e Dr. Paul Emile Phoenix, a gradu- 
ate of St. Mary’s College and on 
the faculty of medicine of the Uni- 
versity of Montreal, has joined the 
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less tubular rolls. Molds to exact shape 
of limb. Applied with patented appli- 
cators which make it unusually adapt- 
able and efficient in dressing hard-to- 


usual time. 


bandage areas. 


staff of the Rehabilitation Insti- 
tute of Montreal. 


e@ Senior Major Margaret Crosbie 
of the Salvation Army has been 
promoted to brigadier and will take 
up duties as superintendent of the 
Grace Hospital in Toronto, Ontario, 
which has recently been expanded. 


e C. R. Elliott is now regional hos- 
pital co-ordinator for the Quill 
Plains Regional Hospital Council in 
Saskatchewan. 

@ James Heber Burrows, for 25 
years administrative officer with the 
Royal Canadian Army Medical 
Corps with the rank of captain, 
has been appointed administrative 
assistant at the Royal Victoria Hos- 
pital in Montreal. 

@ New chairman of board at Wyn- 
yard Union. Hospital, Wynyard, 
Sask., is H. E. Walker, who suc- 
ceeds W. G. Cooper in this posi- 
tion. 


This is Cancer Control Month 
in Canada 
April is the month that the 
Canadian Cancer Society has desig- 
nated for its “Fight Cancer with a 
Check-up and a Cheque” campaign. 
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preventing all types of cancer is, of 
course, through their support of 
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tions to the Canadian Cancer So- 
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Their first convention 


N this second half of the century, with governments 

at every level and the public at large taking a 
quickened interest in the health of the nation, it is 
especially important that provincial hospital associ- 
ations be well-organized and alert. Their officers must 
be the leaders in seeking solutions to hospital prob- 
lems in their own areas and in developing good public 
relations. In most parts of Canada, hospitals have 
joined hands in a single association for this purpose. 
In the province of Quebec, with its particular history 
and varied cultural and religious backgrounds, there 
have been several organizations, and their hospital 
memberships have often overlapped. 

Last year the members of the Montreal Hospital 
Council formed an association with objectives beyond 
the island of Montreal. They obtained a provincial 
charter for the Quebec Hospital Association, with 
membership open to any hospital in the province. The 
New association held its first annual convention at 
the Windsor Hotel in Montreal on March 4, 5, and 6 
of this year. (See also page 48). Some 66 hospitals were 
represented and the total registration was over 1800— 
an excellent response, especially in view of inclement 
weather and icy roads. There were visitors also from 
hospitals in Ontario and New Brunswick. The pro- 
gram was rich and varied, with sectional meetings for 
personne! from almost every department of a general 
hospital. There was a large and well-arranged tech- 
nical exhibit where representatives of hospital supply 
houses “-monstrated their wares and were pleased to 
meet an! mingle with hospital people. 

4 But {:e main theme of this first convention was 
unity”- as a means to reap the fruits of group effort. 
Unity, sen it is achieved in Quebec, “must continue 
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to be forged in diversity” (Marcel Piché) in order 
that each institution may retain its own particular 
characteristics, religion, and language. It was inter- 
esting to note among those present — Catholics, 
Protestants, Jews, religious, and lay people of many 
professions—all with a common purpose. 


The association faces, of course, two main prob- 
lems—the shortage of hospital accommodation and 
facilities and the high cost of hospital care. These 
are among the issues which brought the Q.H.A. into 
being and its leaders are prepared to attack them with 
vigour and determination. 


Leur premier congrés 


ANS cette seconde moitié du siécle, ot les governe- 

ments centraux et locaux et le public en général 
s’intéressent de plus en plus a la santé nationale, il est 
particuliérement important que les associations hospi- 
taliéres provinciales soient bien organisées et actives. II 
faut que leurs dirigeants conduisent les recherches de 
solutions aux problémes hospitaliers de leurs régions 
et prennent la téte du mouvement pour de bonnes re- 
lations publiques. Dans la plupart des régions du 
Canada, les hépitaux se sont réunis en une seule 
association dans ce but. Dans la province de Québec, 
avec son histoire particuliére et ses fonds culturels 
et religieux variés, il y a eu plusieurs organisations, 
et leurs affiliations se sont souvent chevauchées. 


L’année derniére les membres du Conseil des 
Hépitaux de Montréal ont formé une association avec 
des objectifs dépassant l’ile de Montréal. Ils ont obtenu 
une charte pour |’Association des Hépitaux de Québec, 
avec faculté d’affiliation ouverte A tout hdépital de 
la province. La nouvelle association a tenu son premier 





congrés annuel a |’hétel Windsor de Montréal les 4, 
5 et 6 mars de cette année. Quelque 66 hépitaux y 
étaient représentés et le nombre des congressistes 
dépassa 1,800—réaction excellente, d’autant plus que 
le temps était mauvais et les routes glacées. Il y eu 
également des visiteurs venus des hdépitaux de 
l'Ontario et du Nouveau Brunswick. L’ordre du jour 
était ample et varié, avec réunions particuliéres 
destinées au personnel de presque chacun des services 
d’un hépital général pris séparément. Une exposition 
technique importante et bien présentée permit aux 
représentants des maisons de fournitures hospitaliéres 
de montrer les qualités et le fonctionnement de leurs 
articles, de rencontrer et de se méler aux hospitaliers. 


Mais le théme principal de ce premier congrés était 
“lunité’, en tant que moyen de récolter les fruits de 
l’effort commun. L’unité, lorsqu’elle sera réalisée dans 
le Québec, “doit continuer de se forger dans la 
diversité” ‘(Marcel Piché) de maniére que chaque 
établissement puisse conserver ses caractéristiques 
particuliéres, sa religion et sa langue. Il est intéres- 
sant de noter qu’il y avait la des catholiques, des 
protestants, des juifs, des religieux et des laiques 
de nombreuses professions—tous venus dans le méme 
dessein. 


L’association se trouve évidemment en présence 
de deux gros problémes—le manque de lits et d’instal- 
lations hospitaliéres et le prix de revient élevé de 
hospitalisation. Ces problémes font partie des raisons 
qui ont amené la création de |’A.H.Q. et ses dirigeants 
sont préts a s’y attaquer avec courage et détermina- 
tion. 


Now off the press 


HE Queen’s Printer, Ottawa, has recently pub- 

lished two booklets which many hospital people 
have been awaiting with interest. These are entitled 
Hospital Disaster Planning and A Hospital Evacua- 
tion Plan. They have both been prepared by the Civil 
Defence Division of the Department of National 
Health and Welfare and together they constitute an 
important addition to hospital literature. Each is 
5” by 7” in size, printed on glossy stock and well 
illustrated. 


The former is a neat 30-page guide to planning. 
Hospital personnel who attended institutes sponsored 
by Civil Defence Health Services and the Canadian 
Hospital Association will recall that discussion at 
these sessions brought out the need for such a manual. 
Government authorities have now responded. We wel- 
come the booklet and believe that it will be of great 
assistance to those hospitals which have not yet de- 
veloped a disaster plan and will serve as a ready 
reference to those who have a plan. The urgency of 
planning for disaster is clinched in the final para- 
graph of the introduction to the guide, and we quote: 


“It is not enough that federal Civil Defence Health 
Services should write this guide. Interest and further 
direction must be provided to individual hospitals 
by those provincial and municipal authorities respons- 
ible for emergency health planning. Every hospital 
must eventually prepare a disaster plan. Such action 
is imperative not only to meet the needs of peacetime 
or wartime emergency but also to maintain status 
as an accredited institution among the hospitals of 
Canada.” 


The second or supplementary booklet, 37 pages in 
length, describes the evacuation plan established by 
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St. Paul’s Hospital in Vancouver. It contains « sketg 
plan of downtown Vancouver, showing the cation 
of the hospital and evacuation routes. There ; -e alg 
seven floor plans of the hospital and forms « - slips 
for emergency use are illustrated. Duties of | vacyg. 
tion officers are outlined and also the standing orders 
for total evacuation of wards and specialty ‘epart. 
ments. This booklet too will be studied with _ iterey 
by hospital personnel from coast to coast. 


Who kicked my ankle? 


ASTE and hostility, rile and resentment seem ty 

be all too common today. Mind you, hostile feel. 
ings are as old as the human race. But our modern 
way of life with its souped-up pace, its emphasis op 
speed, and its congested city-dwellers, makes them 
more apparent. 


Hostility does not only exist among different peoples 
with different forms of government, different religions 
or different skin colours. It is in full view in any 
of our large Canadian cities. Take a ride on any public 
transportation system during rush hour, and the truth 
will be driven home by brute force. It is not just 
a lack of courtesy (a virtue which is, after all, not 
so common )—the heart of the matter is much deeper, 

What we see are displays of emotions similar to 
those of our early tribal ancestors who regarded every 
stranger as an enemy. Naturally in a large city most 
of the people we meet on the streets or on the public 
transports are strangers; but are they our enemies? 

The principles of law and order in a civilized 
society prohibit most of us from using actual physical 
violence against strangers, but we do take it out 
on people we don’t know by other, more devious 
methods—the insolent stare, the insinuating elbow, 
the ominous glare, the churlish remark and the snar| 
ing rejoinder; the peevish poke, and the testy toe 
tromping. 


And ours is the preening century that boasts of 
its benign and beneficial civilization, of its awesome 
achievements, and above all, of its great and wonder- 
ful advancements! 


Canadian Hospital Directory on the press 


Y THE end of this month the 1959 edition of the 
Canadian Hospital Directory will be available. 
It follows the format of previous years quite closely, 
having as its major divisions: tables showing the 
distribution of hospitals and beds; a list of hospitals 
and nursing institutions; associations and_ allied 
organizations; educational programs for hospital 
personnel; and a buyers’ guide which lists equipment 
and supplies. The section on hospital construction 
which, was introduced in the 1957 edition has been 
brought up to date for the 1959 edition and we have 
again included the list of hospitals approved for 
the training of interns, as well as a list of approved 
schools of nursing. 


We appreciate very much the assistance of the 
many people who have supplied us with the data re 
quired for this edition—people in hospitals, in govern 
ment departments and other organizations. Withou! 
the painstaking help of many individuals and groups, 
publication of the directory would not be possible. 
We wish to take this opportunity to thank all those 
who have contributed to the success of the 1959 
edition. 
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has been said that the plan- 
ning of a hospital is the most 
complicated problem that architects 
are calied upon to undertake with 
ay frequency. If this is true of 
a new hospital, how much more 
complicated and difficult is the task 
of renovating and altering an ex- 
isting hospital. For here we must 
superimpose many obstacles over 
and above a straight construction 
project 

First, the operation of the hos- 
pital must continue with as little 
inconvenience as possible to both 
patients and staff. There must be 
aminimum of noise, dust and dirt. 
There must be a minimum of 
traffic congestion both inside and 
outside the building, and a min- 
imum of interference with the ser- 
vice facilities of the hospital. 

Obviously everybody is concern- 
ed with reducing the inconveni- 
ences during a renovation to a 
minimum. This means that the 
contractor, once he starts, should 
proceed in an efficient, methodical 
manner to complete the work with- 
out any delays—such as being 
held up for material or by one sub- 
trade holding up the work of an- 
other. This can be avoided only by 
a careful scheduling of the work 
and a thorough knowledge of what 
is required before the demolishing 
and renovation are undertaken. 
The fewer unforeseen difficulties 
that arise the better, but if they 
do arise then a speedy, sound de- 
cision to solve the problem must 
be made. 

It may be necessary to stop work 
at various critical times when 
called on by hospital authorities. 
One could imagine such a thing 
happening if work were being 
undertaken in the dietary depart- 
ment, the surgical suite, or out- 
patient department —in fact, in 
any department. If such a situa- 
tion were anticipated it would be 
wise to consider either a fixed fee 
from the contractor or proceed on 
cost plus overhead plus a percent- 
age. Large contracting firms seldom. 
like this type of work and their 
wWerhead is high. Small contrac- 
tors are often incapable of keeping 
accurate accounts, for the amount 
of paper work involved is enorm- 
ous. Every last nut and bolt should 
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be accounted for. So the medium 
sized contracting firm looks like a 
good bet. Hospitals will find it 
difficult to work from a select list 
of contractors, since they are 
spending public money, but hos- 
pital authorities must be tough 
and selective in appointing a con- 
tractor for this type of work. 

A warning on cost plus con- 
tracts —the workmen very soon 
know it is a cost plus job and 
they take it easy. Let us say that 
some loaf on the job—and if you 
have them fired, then the new 
men soon know it is a cost plus 
job and the difficulty continues. 

The job should be organized 
before the commencement of work 
so that materials and resources 
can be delivered to the site as re- 
quired but without interfering 
with the routine hospital traffic. 
One should consider as much off- 
site fabrication and preparation of 
units as possible, for this elimin- 
ates much noise and dirt, and 
saves on extra personnel on the 
job. 

Noise is certainly a factor. For 
example, I remember visiting a 
hospital in Montreal where an ad- 
dition was going up. The noise of 
rivetting was so terrific that the 
windows had to be kept closed, 
and even then the noise was not 
conducive to lulling a nervous 
patient to sleep. Steel frame can 
either be bolted with high tensile 
bolts or welded. The bolting 
should be accomplished by hand 
torque wrenches, rather than by 
power wrenches which make al- 
most as much noise as actual 
rivetting. Recent buildings I know 
of that have used welding of 
steel frame are the Hospital for 
Sick Children, Toronto, the Queen 
Elizabeth Hotel in Montreal, and 
the Post Office in Vancouver. I 
know of no substitute for a com- 
pressed air drill when it is re- 
quired, and the noise of trucks, 
bulldozers, steam shovels and 
blasting for excavation must be 
borne with Christian endurance. 
However, when blasting had to be 
undertaken at the Neurological In- 
stitute of Montreal, it was sched- 
uled to the minute and the blasts 
occurred at meal time. It was then 
that staff were busy with trays 
and that is a comparatively noisy 
period. Further, any nervous pa- 
tients were warned in advance. 

While we are on the subject of 
excavation and foundation foot- 
ings, let me mention that con- 
tractors sometimes use manure to 
spread over the footings during 

(continued on page 84) 
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The Hospital Society 
J. K. Ralfs 


HE North and West Vancouver 

Hospital Society was beset by 

unusual problems from its incep- 
tion in 1953. 

Simply stated, the task was to 
find a solution for the hospital 
problem of three adjoining munici- 
palities. The solution had to meet 
the short and long range needs of 
a rapidly growing population, sat- 
isfy the governments of the re- 
spective municipalities and, at the 
same time, fulfil the requirements 
of our provincial government which 
will pay half the cost of construc- 
ting an approved public hospital. 

There were complicating fac- 
tors. Two of the municipalities, the 
city and the district of North Van- 
couver, jointly owned and oper- 
ated the existing North Vancouver 
General Hospital. Although this 
hospital was nearly obsolete and 
was greatly over-extended, it was 
difficult for many North Vancouver 
people to realize that it was near 
the end of its usefulness as a hos- 
pital for the acutely ill. In the 
neighbouring municipality of West 
Vancouver, which was also grow- 
ing rapidly as a residential suburb 
of Vancouver City, no hospital ex- 
isted. 

Many West Vancouver residents 
used the North Vancouver hospi- 
tal. But many newer residents com- 
ing from Vancouver continued to 
count on hospital accommodation 
across the inlet, not realizing that, 
particularly where children were 
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concerned, they would soon have 
to look to North Shore doctors who 
would naturally prefer their pat- 
ients to use the local hospital. The 
increasing trend to the use of local 
hospital facilities was being in- 
fluenced also by the growing traffic 
congestion during rush hours, par- 
ticularly on the bridges over Bur- 
rard Inlet. 

It was only natural that many 
West Vancouver people would feel 
that the hospital bed shortage 
should be solved by building a new 
hospital in West Vancouver. Sim- 
ilarly, many North Vancouver 
people felt the sofution was to add 
to the old hospital. 

Neither of these solutions was 
economically feasible. Although 
this was a fact confirmed by the 
provincial government through 
studies made by the British Col- 
umbia Hospital Insurance Service, 
it was difficult for the three muni- 
cipalities to reach agreement. 

Perhaps the main reason behind 
this difficulty was that the compo- 
sition of each of the three municipal 
governments changed with each 
yearly election. Agreements in prin- 
ciple secured by the Society among 
the three councils one year had to 
be tabled and worked out all over 
again during the following year. 
New councillors asked old questions 
and councillors still in office raised 
new questions. As the total muni- 
cipal share of the cost of the 
hospital was estimated to be about 
$3,000,000, to be shared by three 
municipalities with a population 
totalling 65,000, the concern and 
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care of the elected representatives 
was understandable. The proportion 
of cost to be assumed by each of 
the three municipalities was also 
a contentious matter for some time 
Happily, it was resolved when each 
agreed to assume an equal share 
of the total municipal cost. 

It was the constant task of the 
Society to try to hasten the slow 
process of democracy before the 
hospital situation got out of hand 
A review of events in chronological 
order might be of value to other 
societies with a similar problem. 

The present North Vancouver 
General Hospital was built as a 
65-bed unit in 1929 when the pop- 
ulation was less than 18,000. The 
census of 1951 showed that the 
population had risen to 44,200 
Official studies indicated that this 
number would be doubled in te 
years. The Hamilton report of 
1952 and a survey made separately 
for the provincial government both 
recommended participation of the 
three North Shore municipalities 
in a new hospital, as did a report 
prepared by a West Vancouver Ho 
pital Study Committee in Mare 
1953. 

On December 15, 1953, the board 
of management of the North Var 
couver General Hospital invited 
the councils of the three North 
Shore municipalities and the meé- 
ical staff of the hospital to discuss 
the matter. A committee was ap 
pointed to encourage the formation 
of a hospital society. On Septem 
ber 13, 1954, a certificate of 
corporation was granted to the 
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a 283-bed hospital 
under construction in 
North Vancouver 


The design looks ahead to 
a future 550 bed capacity. 


North and West Vancouver Hospi- 
tal Society—the main objectives of 
the Society were to bring about 
construction of a new hospital for 
the North Shore and to promote all 
matters concerning public health 
and public hospitals. 

The constitution provides for a 
board of directors consisting of 21 
members only seven of whom re- 
tire each year. Thus continuity of 
direction was ensured. As far as 
possible, equal representation is 
maintained among the three muni- 
cipalities. 

Although less than a year had 
passed since the three Councils 
had participated in the move to 
form a hospital society, there were 
soon questions from newly elected 
councillors as to whether the 
Society had the support of the resi- 
dents in its aim to build a new 
hospital. In answer to this the 
Society, in January 1955, put on 
aone-day drive for one dollar mem- 
berships. The high level of public 
interest in the objectives of the 
Society was demonstrated by 8,000- 
paid memberships in the Society 
by the end of the day. This was 
m the three municipalities which 
had a combined total of only about 
20,000 householders. 

In September of 1955 the Society 
submitted recommendations for 
the construction of a 236-bed hos- 
pital to be integrated with the ex- 
isting hospital building and cap- 
able of expansion to 600 beds. No 
action cou'd be taken on this pro- 

as the provincial govern- 
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planned a survey of the situation 
on the North Shore before author- 
izing any project. 

Meanwhile, the situation at the 
North Vancouver General was be- 
coming acute. At times hundreds 
of patients were on the waiting 
list for admission. By alterations 
and additions, by turning corridors 
into wards and by plain overcrowd- 
ing, the hospital had been pushed 
to a rated capacity of 110 beds, 
but was actually accommodating 
141 patients. 

It was now apparent also that 
the hospital was seriously over- 
extended in basic facilities such 
as heating, plumbing, electrical 
wiring and_ services, elevators, 
kitchen, laundry, et cetera. Surveys 
showed that it would be economic- 
ally unsound to expand the present 
building any further. Cost of major 
expansion, of a new heating sys- 
tem, re-wiring, elevators, new 
plumbing and so on would be 
greater per bed than the cost of 
new construction. 

In March 1956 the B.C. Hospital 
Insurance Service, having com- 
pleted its survey, recommended a 
285-bed hospital to meet an esti- 
mated population of 90,000 by 


. 1960. This was approved in prin- 


ciple by the Minister of Health and 
Welfare, the Hon. Eric Martin, but 
with the stipulation that the pres- 
ent hospital be used for other than 
acute purposes. 

The Hospital Society instructed 
its architects, Underwood, McKin- 
ley and Cameron, to prepare sketch 
plans and cube costs to meet these 
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requirements. Sketch plans for such 
a hospital, capable of expansion 
up to 550 beds as required were 
prepared. 

Because of the lapse of time the 
composition of the respective mun- 
icipal councils had again changed 
considerably. Opposition to the 
plans of the Society sprang up in 
many quarters, despite the obvi- 
ous acuteness of the hospital situ- 
ation and the long history of in- 
vestigation by earlier councils, the 
Society and the provincial authori- 
ties. Again there was raised the 
question of public support for such 
a costly undertaking, although no 
one could suggest any practical 
alternative. 

The Society turned the light of 
publicity on the situation in a drive 
to get by-laws submitted to the 
electors, one requirement being 
that identical by-laws be put at 
the same time in each of the three 
municipalities. The councils -met 
but could agree only to a plebis- 
cite to ascertain public opinion on 
the matter, 

The Society undertook a vigor- 
ous campaign of public enlighten- 
ment. Local doctors and many 
other groups gave freely of their 
time to speak before interested 
groups of ratepayers «nd other 
organizations. A fact-filieu ‘../°" 
on the need for immediate action 
was mailed to every household in 
the three municipalities. By news- 
paper advertisements, radio and 
store window banners, citizens 
were urged to get out and vote. 

On December 12, 1957, the 
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plebiscite returned an overwhelm- 
ing “‘yes” vote in all municipalities. 

Councils now moved to imple- 
ment the mandate and money by- 
laws were submitted to the voters 
on September 6, 1958. Again a 
public information campaign of 
equal weight to the plebiscite cam- 
paign was used by the Society to 
maintain public interest. The by- 
laws were passed with majorities 
of well over 90 per cent in all 
municipalities. 

It is of interest to note that 
the expenses of these publicity 
campaigns were paid for entirely 
out of the membership dollars 
secured in the membership drive. 

A hospital board of management 
was now formed consisting of six 
representatives of the Hospital 
Society and a representative from 
each of the municipal councils with 
a provincial representative to be 
appointed. Detailed working draw- 
ings were completed by the archi- 
tects in seven months, remarkably 
good time when one considers the 
complexity of the job. 


As soon as drawings had been 
approved by the provincial gov- 
ernment and the municipal councils, 
the Society called for tenders. 

Eleven tenders were submitted 
and all were within a five per cent 
price range. The lowest bidder was 
the firm of Perini Pacific Limited 
to whom the contract was awarded 
December 29, 1958. 

In looking back, it would appear 
that a hospital .society was the 
only practical solution to the prob- 
lem of bringing the three munici- 
palities together to solve satisfac- 
torily their hospital requirements 
by a joint venture. Numerous 
obstacles confronted the Society 
during the years that it was pro- 
moting a new hospital, and de- 
termination plus a constant pro- 
gram which kept the problem be- 
fore the voters and the munici- 
pal governments was essential. In 
addition, the large membership 
obtained proved invaluable, both 
from the standpoint of financing 
promotional costs and of obtain- 
ing support in the communities. 


The Medical Staff 


H. C. Graham, M.D., C.M. 


HE medical staff of a general 
hospital have two duties. One 
is to provide the best in patient 
care and attention; the other is to 
anticipate and. provide for the 
needs of the future. In an area 


The first hospital 


where the population is increasing, 
this involves consideration of the 
need to provide an adequate num- 
ber of hospital beds commensurate 
with the population trend as well 
as the most efficient equipment and 
services that modern advances can 
provide. 


Before discussing the rd: of the 
hospital medical staff in «14 gy¢. 
cessful completion of plans for the 
new hospital, I will give short 
historical review to pro. ide ap 
illuminating background. 

The area to be served »y this 
new hospital is a strip f lang 
roughly 20 miles in length ang 
averaging not more than three or 
four miles in width. It is ounded 
on the north by mountains of the 
Coast Range and on the svwuth by 
the salt water of Burrard Inlet 
Its proximity to the seaport city 
of Vancouver across the inlet 
makes it, generally Speaking, 
residential type of development. 

Today, access to the larger city 
is by toll bridges. In the area is 
the terminus of the Pacific Great 
Eastern Railway which extends 
north some 700 miles to the Peace 
River country; in the area also is 
the beginning of a new mountain 
road serving small communities for 
about 50 miles to the north. Ferry 
service provides further access to 
the northern mainland and Van- 
couver Island. 

The first attempt to provide hos- 
pitalization in this area took place 
some 50 years ago when three 
nurses using a private home took 
in the emergency work of the 
small population. At that time— 
1908 — communication with the 
larger town was by ferry only, 
operating during the day, which 
meant trouble for the acutely ill 
during the night. This early 
attempt to provide hospital services 
was successful and in 1910 the 
same persons built a new, more 
suitable and larger building. About 
this time, another private hospital 
owned and operated by physicians, 
was begun. Soon, however, both 
came under the control of the 
same nurses. Once again this ac- 
commodation became inadequate to 
care for the sick in the now rapidly 
growing community. In 1920 one 
of the three municipalities in the 
area acquired the nurses’ premises 
of 1910. It was added to and oper 
ated as the first public hospital 
with about 30 beds. Soon a second 
municipality joined the first and 
these two built and operated the 
80-bed hospital which opened it 
1929. 

Since then this 80-bed hospital 
has had various additions and aé- 
justments, bringing it up to @ 
cefficial 110-bed institution with a 
average occupancy of 140. Today 
we see the third North Shore mul 
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icipality joining the other two. The 


new institution now being built 
will be the result of an inter-muni- 
cipal effort of considerable size. 

The medical staff of the present 
hospital had, we felt, much to do 
with this happy result. For over a 
decade they had regularly, by 
formal resolution, drawn the at- 
tention of the governing board of 
the present hospital to the lack of 
adequate hospital accommodation 
and had predicted that this situa- 
tion would become more serious. 
Finally in 1953 the chairmen of 
the board arranged a meeting of 
the councils of the three munici- 
palities and representatives of the 
medical staff. 

The doctors discussed the situa- 
tion fully and explained the con- 
Sequences of further delay to the 
health and welfare of their com- 
munities. This meeting led to the 
formation of the North and West 
Vancouver Hospital Society with 
the results outlined in the previous 
article. 

The administration of the pres- 
ent hospital and the directors of 
the new hospital took the medical 
staff into ‘ heir confidence through- 
out the panning stage. We ap- 
Preciated this opportunity and 
felt well -ualified to advise, par- 


APRIL, 1°59 


ticularly as the new building was 
replacing one in which we had 
worked for a number of years. 

The choice of site was the first 
problem and we were able to point 
out the desirability of a central 
location as close as possible to 
present and future industrial de- 
velopment and transportation fa- 
cilities. At last it was found that 
a site on land adjoining the pres- 
ent North Vancouver General 
Hospital came nearest to the ideal. 

Members of the medical staff 
took full part in the discussions 
with the planning department of 
the provincial hospital service. 
Their survey determined the num- 
ber of beds on which the provin- 
cial government would share the 
cost. The Society and medical 
men’ were pleased to accept the 
result of the survey with the 
stipulation that the building be 
designed and built with a view to 
expanding its bed and _ service 
space to more than double _ its 
initial planned capacity. 

One unexpected obstruction ap- 
peared when we discovered the 
presence in the Vancouver area of 
a committee charged with the 
steering of facilitigg. that had any- 
thing to do with the care of chil- 
dren. This body Questioned the 





proportion of beds that we had 
alloted for children. Medical per- 
sonnel accompanied the delega- 
tion to the committee and, armed 
with local birth rates, population 
figures of school and pre-school 
children, were successful in hav- 
ing the objection withdrawn. One 
must doubt the value of such com- 
mittees if they have to operate 
without benefit of detailed popu- 
lation and statistical information 
applicable to the communities 
under review. 

The suggestion by the archi- 
tects of a double corridor plan 
was the first major decision that 
had to be settled. This was new 
to us since no hospital of this type 
was operating in the province at 
that time. The architects had 
visited some in the Eastern United 
States. They were able to point 
out the advantages, particularly 
the closeness of the service rooms 
to the patient, a feature which 
saved the attendants many steps 
and even reduced the numbers of 
such rooms required. The most 
important advantage was the abil- 
ity to use the entire outside wall 
for wards. We were able to agree 
fully and our decision has since 
been confirmed after we visited 
two such hospitals now operating 
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in the province and one in a uni- 
versity centre in the United 
States. 

I would like to stress the ad- 
vantage of having medical staff 
members on all delegations visit- 
ing other institutions because 
they alone are able to obtain the 
opinion of the medical staff in 
these hospitals. I am fully aware 
that such visits mean some per- 
sonal sacrifice on the part of 
many doctors, but I also believe 
that the results more than justify 
any hardship. 

Our board also invited members 
of the medical staff to accompany 
the many delegations to the head- 
quarters of the provincial hospi- 
tal service in the capital city of 
Victoria. Here we were always 
well received by the Minister of 
Health and Welfare and the offi- 
cials of the department. Any one 
of us who.was part of such dele- 
gations had the feeling that his 
presence was helpful~ and his 
opinions heeded. 

The architects spent much time 
on each department during the 
planning. They listened in on the 
discussions in each department 
and were thus able to gain a re- 
markable degree of understanding 
not only of the department under 
review but also of many inter- 
departmental problems. The chief 
of surgery had them and the 
supervisor of operating rooms 
present as each surgical depart- 
ment came under review. The 
heads of radiology and pathology 
were often involved. The depart- 


ment heads of orthopaedics, urol- 
ogy, anaesthetics, ophthalmology, 
otolaryngology and gynaecology 
were all consulted by the chief of 
surgery in advising the architects. 
The chief of obstetrics and head 
of paediatrics, along with their 
nursing supervisors, were of great 
value in advising the architects 
in the planning of their areas. The 
chief of medicine had to correlate 
the work of cardiology, metabol- 
ism, pharmacy and physiotherapy. 
The emergency and admitting 
wards were the subject of pro- 
longed conferences with many 
people and were finally planned, 
we feel, to suit local needs as far 
as these could be foreseen. 

The paediatric wards were the 
subject of more than,the usual 
number of meetings. The medical 
staff wanted to see a ward de- 
veloped that would allow as much 
visual supervision as_ possible. 
This was difficult but was accom- 
plished to a marked degree. We 
were fortunate in having advice 
from the department of paediat- 
rics of the Medical School, Uni- 
versity of British Columbia. 

It fell upon the chief of the 
medical staff, who was present at 
many of these conferences, to see 
that equality was maintained 
among departments. I must re- 
cord my admiration for the re- 
markable patience and forbear- 
ance shown by the architects and 
for their ability to digest many 
discussions and come up with an 
acceptable answer. 

The person chiefly responsible 


for getting all these use i! plap. 
ning groups together wa: the aq. 
ministrator of the pres. it hos. 
pital who acted often in! s capa. 
city as executive secreta: of the 
Hospital Society. 

Once the general plan «as de 
termined, many other | -oblems 
were referred to the medi. al staf 
for advice. We were abl: to ex. 
press opinions on such mz ters as 
the use of acoustic mater ‘1, type 
of flooring, type of locke-s, kind 
of doors, size of wards aid pro 
vision of toilet and washing fa- 
cilities. We were asked to inspect 
many types of communications be- 
tween patient and nurse and be- 
tween doctors and central switch- 
board. Call systems were also in- 
spected. A great deal of time was 
spent in advising on a range of 
problems from the type of light 
for each bed to the type «and the 
placing of pneumatic tubes. There 
is of course no end to the details 
on which medical advice can be of 
help. 

I want to say that the medical 
staff of the old hospital appreciate 
the opportunity to express their 
views on many of these problems. 
I would urge all hospital boards 
planning construction to take into 
their full confidence members of 
their medical staffs and I would 
urge all members of medical staffs 
who are so invited to respond 
wholeheartedly. 

We are aware that in spite of 
minute planning we will find mis- 
takes, but we hope that they will 
not be serious. Helpful direction 
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Underwood, McKinley, Cameron, 


Vancouver, B.C. 


CANADIAN HOSPITAL 





and 
receil 
of mi 


buildi 
ices a 
sary 

patie 
Mr. ] 
Under 
Archi 


APR] 








CENTRAL 
STERILE 
SUPPLY 


PHARMACY 
LABORATORIES 























PHYSICAL 
MEDICINE 






































ADMINISTRATION 


GROUND FLOOR 


and many courtesies have been 
received by us from the personnel 
of many institutions. We, in our 





turn, will be happy to offer any 
advice we can give to any who 
may seek it. 


Architecture 


Kenneth W. McKinley, 
M.R.A.1.C. 


HE architects’ problem was to 

design a 283-bed general hospi- 
tal complete with all services, which 
could be expanded in the future, in 
stages, to 550 beds. This new 
building is to be built alongside the 
existing hospital on a portion of 
open land measuring 350 feet across 
the front and 300 feet deep, flanked 
by streets on three sides. After 
building setbacks had been al- 
lowed for, the remaining and rather 
restrictive building area presented 
the first hurdle to be overcome in 
the design stage. Any solution had 
to be in the form of a condensed 
building with closely related serv- 
ices and the elimination of unneces-, 
sary spaces without detriment to 
patient care or without reducing 


Mr. McKinley is with the firm of 
Underwood, McKinley, Cameron, 
Architec:s, of Vancouver, B.C. 
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recognized hospital standards or 
interfering with the expansion 
features of the building. 

In principle the building is in 
the- form of a “T’’, the cross con- 
taining the nursing units and the 
stem containing the services. A 
separate building provides space for 
mechanical and laundry facilities. 

Each nursing floor will provide 
two nursing units of approximately 
35 beds each. In order to reduce 
the- total length of this wing to ac- 
commodate it within the limits of 
the site, the principle of the double 
corridor was adopted. By this 
means all services and facilities 
other than beds are contained 
within a “central service core’, the 
core being flanked on either side by 
a corridor. All beds are confined 
within the remaining two areas on 

ither side of the building between 
eack corridor and the exterior 
walls. 

Such a plan reduces the total 
length of the nursing wing con- 


EMERGENCY 


siderably, as well as the total peri- 
meter even though the wing is 
wider and the area somewhat 
greater. Any additional cost due 
to the increased area (it being con- 
fined to corridor space) is more 
than offset by the reduced total 
length of exterior wall and the pre- 
vention of heat losses which would 
otherwise result. The prime ad- 
vantage of this plan is, in our opin- 
ion, the close proximity of the 
nursing service facilities and the 
patients’ beds which reduces nurs- 
ing mileage and will likely increase 
patient care. 

Each nursing unit contains wards 
of one, two and four beds. At- 
tached plumbing facilities are pro- 
vided for each one- and two-bed 
room, and common facilities off 
each corridor for four-bed wards. 
Indoor and outdoor solaria are 
provided at each end of the wing 
and a common up-patient room is 
in the centre between each unit. 
In addition to the service facili- 
ties for each unit the central core 
also contains common facilities 
such as nursing supervisor’s of- 
fice, doctor’s consultation room, ex- 
amination and treatment room and 
floor pantry. 

The operating suite is located 
in the stem of the “T” on the first 
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floor, and provides one fracture 
room, one minor operating room, 
four major operating rooms, one 
cystoscopy room, an 11-bed recov- 
ery room and two more major oper- 
ating rooms which will be “rough- 
ed-in” now and completed later 
when the building is expanded. The 
‘remaining space will be used for 
service rooms, doctors’ and nurses’ 
lounges, and changing rooms. 

Directly above the operating 
suite on the third floor . similar 
space provides a delivery suite con- 
sisting of a two-bed preparation 
room, five labour rooms, one com- 
bined labour and emergency de- 
livery room, three delivery rooms, 
accommodation for doctors and 
nurses, and service rooms. It also 
holds a nursery department of four 
nurseries of 12 bassinets, one of 
ten bassinets, a premature nursery 
and two suspect nurseries of three 
bassinets each. 

All major vertical circulation; 
i.e., elevators, main stair, and the 
refuse and laundry chutes, have 
been placed centrally in a connect- 
ing link between the nursing units 
and operating units. A separate 
two-compartment dumbwaiter con- 
nects the obstetric and operating 
suites with the central sterile sup- 
ply on the main floor and the medi- 


cal storage room in the basement. 

The over-all areas of the main 
floor and basement are _ greater 
than the floors above in order to 
have room for the many services 
to be provided. The main floor con- 
tains principally the following de- 
partments: administration, ad- 
mitting, emergency operating, phy- 
siotherapy, laboratories, radiology, 
pharmacy, central sterile supply, 
library and doctors’ and interns’ 
lounges. 

The basement houses central 
kitchen facilities to serve prepared 
meals to the entire building, cafe- 
teria, auditorium, staff lounges and 
changing rooms, central storage and 
the morgue and pathology labora- 
tory, which is directly connected 
by stair to laboratories above. 


Expansion features 


Since the hospital building is 
separated into two parts in the 
form of a “T’, the future expan- 
sion has been arranged in the fol- 
lowing manner. The nursing wing 
and the connecting link containing 
the vertical circulation has been 
designed to extend upward to pro- 
vide four more typical nursing 
floors to a limit of 550 beds. All 
structure and service equipment in 
this part of the building has been 
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designed to allow for thi exten. 
sion. The structure will bi of fire. 
proof structural steel. 

In the stem of the “T’ where 
most of the basic serv 2e and 
heaviest equipment is, th build. 
ing has been designed to >e built 
to its full height in the in: ial cop- 
struction stage; i.e., three storeys 
plus the basement. As th» facili- 
ties here will need to be €<panded 
too, this will be done hori-ontally. 
The expansion in the service areas 
will not necessarily be done at the 
same rate as that of the nursing 
floors. Therefore this structure 
will be of reinforced concrete. 

The separate building contain- 
ing the boiler and laundry equip. 
ment will be constructed now to 
its full size with space planned 
to accommodate all equipment 
which will be required to serve the 
completed hospital building. 


Building materials 
and special equipment 


The exterior window walls are a 
curtainwall consisting of an alum- 
inum grid with porcelain enamel 
panels and fixed glass and opening 
sash. An automatic elevator type 
of window washing equipment will 
enable all such exterior walls to be 
kept clean. All other exterior walls 
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will be finished with a brick fac- 
ing. Interior partitions will be 
built of clay tile. Some _ will 
be of metal stud construction 
and each surface will be fin- 
ished with plaster. In essential 
areas’ the finished wall surface will 
be ceramic tile. All floors above the 
main floor and some of the rooms 
in the basement will be finished 
with a type of terrazzo. A conduc- 
tive type of terrazzo will be used 
in all operating areas. The floor 
of the main’ kitchen will be quarry 
tile. Acoustic plaster will be used 
in all corridors and other essential 
areas. Exposed woodwork and 
millwork will be finished in natural 
birch and shelving in heavy duty 
areas will be constructed of steel. 
The shelving of linen closets will be 
light metal frames mounted on 
wheels so that all linen can be sup- 
plied in a central area and then 
transported directly into the linen 
closet. Stainless steel countertop- 
ping will be used. Glazed partitions 
will be provided throughout the 
paediatrics department and in those 
rooms directly opposite nurses’ sta- 
tions where patients who require 
continual observation may be 
placed. 


All meals and trays will be pre- 


pared in the main kitchen in the 
basement. From here all food trays 
will be distributed to each floor by 
a reversible automatic tray con- 
veyor to each respective floor pantry 
where the trays will then be loaded 
onto tray carts and distributed to 
each patient. All trays, dishes and 
flatware will later be similarly re- 
turned to the kitchen for dish- 
washing. 

An automatic pneumatic tube 
system will be installed through- 
out the building to connect each 
nursing floor and the nursing sta- 
tion in the operating and obstetric 
suites with the administration de- 
partment, radiology, pharmacy and 
the central sterile supply. 

The electrical distribution sys- 
tem will include an audio-visual 
type of nurses’ cal system and con- 
duit for the future installation of 
a closed circuit television system. 

The building contract for con- 
struction will include both build- 
ings and all fixed equipment except 
the laundry, sterilizing, radiology 
and some of the kitchen equipment. 
The lowest of 11 tenders was sub- 
mitted by Perini Pacific Limited in 
the amount of $3,333,616 or $1.49 
per cubic foot or $11,780 per bed. 

In conclusion, we cannot over- 





























emphasize the assistance 
operation which was exten: 
by the directors and the 
the existing hospital. T! 
ning of this building was 
solved after numerous joi 
ings among the architects, 
tors and respective staff : 
when each department \ 
cussed in minute detail, 
and discussed again. F) 
experience we can say t 
boards who are undertakia 
pital construction projecis 
such close co-operation is « 
to good planning. 


Mechanical Design - 


D. W. Thomson, 
B.A.Sc., M.S., P.Eng. 


HE Lion’s Gate Hospital will 

be a fully integrated hospital 
building, complete with all the 
laundry, kitchen and operating 
facilities required for the present 
accommodation of 283 beds. How. 
ever, the laundry and boiler room 
were planned to permit the future 


The author is consulting mechanical 
engineer. 
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stallation of additional equip- 
nent to allow for an accommoda- 
tion of 550 beds. 

Two boilers were planned for 
the present installation and space 
was allocated for the future in- 
dallation of a third boiler. The 
two boilers to be installed are 
each 300 H.P. dual-fired (gas and 
oil) multi-pass packaged -type boil- 
ers which will generate steam at 
125 psi. Studies of fuel costs in- 
dicated that it was most econom- 
ical to purchase natural gas on 
a basis subject to interruption 
and to use Bunker B oil for 
standby purposes. The oil stor- 
age tank and oil supply lines are 
equipped with heating coils and 
the fuel burners were selected 
to. permit future burning of 
Bunker C oil should changes in 
the relative costs of fuel require 
it. All the steam generated will 
be. metered to permit checks on 
boiler efficiencies and to ascertain 
the cost of producing steam. This 
is most necessary for intelligent 
boiler plant operation and very 
useful for cost accounting pur- 
poses. 

Steam at 125 psi is passed 
through various pressure reduc- 
ing stations to provide steam at 
the proper pressure for the laun- 
dry, sterilizers, kitchen, humidi- 
fiers, and deaerating heater. 

The boiler feed system com- 
prises a condensate receiver tank 
of ample capacity, condensate 
transfer pumps, deaerating heater 
and storage tank, and boiler feed 
pumps. A battery of three boiler 
feed pumps will be used; two are 
driven by steam turbines and the 
third is a standby and is elec- 
trie-motor driven. The turbines 
operate on 5 psi back pressure and 
are exhausted to the 5 psi steam 
line serving the deaerator. Water 
level in the boilers is maintained 
at steady with a thermo-hydraulic 
boiler water level controller. 

Besides the deaerating heater 
for oxygen removal from boiler 
feed water, a system of chemical 
mixing tanks and chemical feed 
pumps is incorporated for boiler 
water treatment. 

A system of forced circulation 
hot water heating is used for 
building heating; the water is 
heated by converters located in 
the boiler room. There are two 
zones of hot water heating and a 
converter is provided for each 
tone. The temperature of water 
circulated is controlled by an out- 
door thermostat but provision is 

+s for manual readjustment. 
Heating elements in the nursing 
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wing are generally finned steel 
pipe with steel fins at approxi- 
mately 1/3-inch spacing. These 
are enclosed in custom-made steel 
cabinets which run continuously 
from floor to windows and from 
column to column. The top of the 
cabinet is the window stool. Front 
panels of the enclosing cabinet 
are provided with grilles at top 
and bottom and are removable to 
permit cleaning of heating -ele- 
ments. Finned pipe has been suc- 
cessful in many hospital installa- 
tions whereas the usual convector 
elements tend to clog with lint 
because of the closer fin spacing. 
All enclosing cabinets are fitted 
with knob-operated dampers to 
permit the reduction in heat out- 
put below that called for by the 
zone thermostat. 

A complete system of supply 
and exhaust ventilation is provid- 
ed for the boiler room, laundry, 
kitchen, cafeteria, offices, labor- 
atories, and generally, all rooms 
within the building with the ex- 
ception of the wards. 

A complete system of air con- 
ditioning which includes individ- 
ual control of humidity as well as 
of temperature, is provided for 
each of the operating rooms, in- 
duction rooms, fracture room, cys- 
toscopy room, recovery room, de- 
livery rooms, and suspect nurser- 
ies. The air is exhausted at both 
high and low levels from all O.R.’s. 
Cool room air is allowed to pass 
into the sterilizer rooms and is 
then exhausted. All air supplied 
to the O.R. suite is exhausted to 
the outdoors. 


Plumbing 

The plumbing system is de- 
signed in accordance with the 
national building code. The basic 
goal of the plumbing code is to 
provide environmental sanitation 
through properly designed, accep- 
tably installed and adequately 
maintained plumbing systems: 

The sanitary and storm drain- 
age are separate systems. Kitchen 
wastes are intercepted by a grease 
trap before discharging to the 
sanitary sewer. The acid wastes 
from the laboratory do not. pass 
through an acid neutralizer be- 
cause present requirements do not 
warrant treatment. However, a 
future neutralizer can be connec- 
ted when necessary. 

The cold water system has been 
designed for the present and fu- 
ture loads. Street pressures are 
adequate to provide working pres- 
sures for the future additional 
four storeys without the aid of 
pressure booster equipment. 


Domestic hot water is provided 
by two 2,500-gallon storage tanks. 
Water is heated by steam immer- 
sion heaters to 180 degrees. The 
high temperature hot water is sup- 
plied to the laundry and to the 
kitchen dishwasher. The 140- 
degree domestic hot water is made 
available by the use of two mixing 
valves in parallel. Failure of one 
valve cannot raise the mixed water 
temperature to 180 degrees. In 
addition, thermostatic warning 
devices indicate a hot failure im- 
mediately. 

Fire protection consists of a 
wet and dry standpipe system. 
The dry standpipe stations are 
located adjacent to the stairways 
for easy access by the fire depart- 
ment. Interior wet standpipes 
have automatic hose racks as 
well as water extinguishers which 
provide first aid fire protection 
for the occupants. The boiler room 
has a full sprinkler system. 

Compressed air is supplied from 
a duplex set of rotary water-seal- 
ed compressors delivering oil free 
air to the laboratory, operating, 
dental and maternity areas. The 
units have been sized to accommo- 
date the future use of air operated 
instruments such as bone saws in 
the operating rooms. 

The medical gases, consisting of 
oxide, are 


oxygen and nitrous 
fed from manifolds located in a 
separate fire proofed room. This 
room is entered from the outside 


service court which gives con- 
trolled access to this very impor- 
tant area. Oxygen and nitrous 
oxide service is provided to all op- 
erating areas as well as to the 
dental areas. 

The vacuum system (suction) 
consists of a duplex set of rotary- 
vane type of pumps and a suction 
tank. Vacuum service is fed to the 
operating and maternity rooms, 
to some of the paediatric, medi- 
cal and surgical wards and to the 
dental areas. The vacuum pumps 
are wired to the emergency pow- 
er standby system. 

Laboratory waste piping has 
been specified as high silicon cast 
iron. An alternate material for 
acid resistant drains was pyrex 
glass piping. The laboratory fau- 
cets are of the acid resistant, plas- 
tic coated type and have renew- 
able internal units on the water 
faucets. Usually the laboratory 
sinks are of type 316 stainless 
steel, very satisfactory for hospi- 
tal use. 

The present building consists 
of a basement and five storeys. 

(continued on page 56) 
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Newly elected officers of the Quebec Hospital Association are: 
Marcel Piché, Q.C., past president; Dr Paul Bourgeois, Hépital 
Notre-Dame, president; and A. H. Westbury, Montreal General 
Hospital, treasurer. Absent is the Honorable Judge Thomas 
Tremblay, Quebec City, who is vice-president. 


Hard working Dr, Gerald LaSalle, University of Montreal, 
shares a joke with Jacques Duquette, Q.C., Hépital de Ste- 
Agathe. 


Sister Mance Décary, Sister Annette Rose, and Sister Fer- 
nande La Fortune all come from Hépital Notre-Dame in 
Montreal. 
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first annual meeting 


Quebec 
_ Hospital 


Association 


by Jessie Fraser 


HE Quebec Hospital Associa- 
tion, which was inaugurated 
a year ago, held its first annual 
convention at the Windsor Hotel 
in Montreal, March 4, 5 and 6. The 
theme of this well-organized con- 
ference and its aim was "Unity”, 
i.e., unity among all the hospitals 
of that province. The new asso- 
ciation faces all the problems in- 
volved in the financing of hospit- 
als and the need for increased hos- 
pital accommodation. It has strong 
and vocal leadership and the lead- 
ers have equally strong support as 
indicated by an attendance much 
larger than was even hoped for 
at this first convention—total reg- 
istration was over 1,800. Seventy- 
five per cent of the hospitals of 
Quebec were represented. 

A number of visitors from 
neighbouring provinces were noted; 
and among those representing other 
organizations were: Rev. Father A. 
L. M. Danis, o.m.i., executive direc- 
tor, Catholic Hospital Association 
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of Canada; Dr. D. F. W. Porter, 
president, and Dr. W. Douglas 
Piercey, executive director of the 
Canadian Hospital Association; Dr. 
w. I. Taylor, executive director, 
Canadian Council on Hospital Ac- 
creditation; Stanley W. Martin, 
executive secretary-treasurer of the 
Ontario Hosptial Association; Dr. 
Russell A. Nelson, president-elect 
of the American Hospital Associa- 
tion; and Dean Conley, executive 
director, American College of Hos- 
pital Administrators. 

A noticeable characteristic of 
this convention was the very large 
number of department heads and 
other staff members, as well as 
trustees, who attended. Also, prac- 
tically all speakers and moderators 
of panels were from hospitals in 
the province of Quebec and there 
was talent in abundance. 

The program was most intensive, 
with three sessions for special 
groups slated each morning and 
general meetings in the afternoons. 
In every instance speakers addres- 
sed a capacity audience and often 
the overflow: was accommodated in 
an adjoining room. This was pos- 
sible because the room next door 
to the main lecture hall was fitted 
up with television—an excellent 
arrangement. Also the hall was sup- 
plied with headphones and instan- 
taneous translation was provided. 
Addresses were given in either 
French or English, sometimes part- 
ly in each language, but the trans- 
lation service made it possible for 
every person to follow the speaker. 
Thus no time was lost as happens 
when addresses are summarized in 
one language or the other after 
the speaker has finished. Unhappily, 
the program was at times too full 
of topics or speakers, and sessions 
‘tended to run overtime. Thus there 
was insufficient time for audience 
participation at certain periods. 
This is a common fault at such 
meetings and one which planners 
wi! try to correct. Certainly, when 
time permitted, the audience was 
eager for discussion. 


At the official opening, which 
took the form of a luncheon meet- 
ing on the first day, Marcel Piché, 
Q.C., president, stressed the pur- 
poses of the new association and 
the hope of all that unity can be 
achieved among the hospitals of 
Quebec. He asked the rhetorical 
question “Who are we?” and 
pointed ct that those present were 
Catholic, Protestant, Jewish, lay 
men an’ women, religious, and 
members of a variety of profes- 


oe! with one common devo- 
ion. 
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Among the directors present were Dr. Leopold Larochelle, St-Ambrois« 


de Loretteville; Lt.-Col. B. 


Sherbrooke. 


D. 
Saguenay General, Arvida; and J. 


Lyon, Sherbrooke; John M. Partlo, 


Albert Charpentier, Hétel-Dieu de 


A visitor from New Brunswick, Dr. Carl R. Trask, Saint John’s Gene ral, 
is greeted by the chairman of the program committee, Dr. J. Gilbert 
Turner, Royal Victoria Hospital, and Dr. Robert F. Ingram of the 


Montreal Children’s. 


J. L. Bateman, Stratford General Hospital; Donald M. MacIntyre, 
Kingston General Hospital; and George H. Jackson, Montreal General 


Hospital. 


The guest speaker was the Hon. 
Arthur Leclerc, M.D.; who has but 
recently been appointed minister of 
health for Quebec. Dr. Leclerc de- 
fended that province’s hesitation 
in entering the national hospital 
insurance plan, giving as the reason 
Quebec’s particular historic and 
cultural background. He suggested 
that hospitals make better use of 
present facilities before embarking 
on construction programs. He is 
convinced, it would seem, that there 
are far too many patients in hos- 
pital who could be cared for at 
home; also that the family doctor 


is being relegated to the status 
of a traffic cop whose main func- 
tion is to answer emergency calls 
and direct the patient to the proper 
hospital. Dr. Leclerc thinks that 
the problem of overcrowding can, 
at least to some extent, be solved 
by the establishment of small diag- 
nostic centres where physicians 
could send patients for routine 
tests and then care for them at 
home. One centre of this type is 
being established in the building 
occupied earlier by Hépital Ste- 
Justine and several. others are in 
the planning stage, he said. 











An attentive 


The speaker urged that all citi- 
zens take out insurance of some 
description to cover the cost of ill- 
ness; but he deplored the thought 
of a so-called free insurance plan 
which would lead to irresponsibility 
on the part of individuals. Quebec, 
he said, is watching developments 
and will try to avoid some of the 
mistakes made by other provinces. 
If we had to do it over again... 

This was the title of a most 
stimulating session devoted to hos- 
pital construction. The first paper 


presented was by Dr. Harvey 
Agnew of Agnew, Peckham and 
Associates, hospital consultants, 


Toronto. Dr. Agnew was absent 
due to a bout of “flu” and his paper 
was read by his associate, Ronald 
McQueen. The writer said that 
when he raised this question in 
hospitals he almost invariably 
found that there were several in- 
stallations or arrangements which 





somebody wished could be changed. 
This, he said, was usually the result 
of rushing to get the contract 
awarded and work started within 
a certain season. All too often not 
even the members of the building 
committee see the specifications and 
final working drawings before they 
go to tender. A few days or even 
weeks at this stage, warns Dr. 
Agnew, is a small price to pay for 
years of freedom from backbreak- 
ing sinks or worktables, inadequate 
charting or cupboard space, or floor 
drains in all the wrong places. 
Eileen C. Flannigan, director of 
nursing at the Montreal Neurolog- 
ical Institute, pointed out that the 
private room system is very costly 
and that it is difficult to give the 
best nursing care in a unit com- 
posed of all private rooms. Patients 
should be housed according to their 
illness, the stage the illness has 
reached, and their own psychiatric 


In the foreground of the ex- 
hibit floor are Flora Baptist 
and Sheila Gosnelle, both of 
Montreal General, with Harriet 
Dorand and Ellen Pothier, both 
of the Hépital Maisonneuve, 
Montreal. 


group. Simultaneous bilingual translation was provided. 


reaction to hospital environment, 
she said. Miss Flannigan thinks 
it a good idea to move the patient 
as his illness clears but she con- 
siders it important to the patient’s 
sense of security that the same 
nurses and staff continue to look 
after him. If patients with similar 
illnesses, requiring similar treat- 
ment, could be grouped together, 
this arrangement would save dup- 
lication of equipment, she said. 

“We have built hospitals which 
are temples of science. Now we 
must humanize them.” So spoke 
Dr. Paul Bourgeois, executive 
director of H6pital Notre Dame, 
Montreal, who was also on this 
panel. “If we were to build again,” 
he said, “I would suggest consult- 
ing the patients and the doctors 

. in particular the doctors.” He 
pointed out that a physician is not 
a mechanic repairing a mechanism 
but a man trying to help his fel- 
low-men and.as such his place of 
work must offer him dignity, con- 
venience and efficiency. 

Sister Noemi de Montfort, assist- 
ant administrator of Hépital Ste- 
Justine, stated firmly that if they 
had to build again they would 
follow the same road which led to 
their present hospital. A hospital, 
she said, should furnish comfort 
without luxury and be flexible in 
design so that it can be adapted 
to any social or personal situation 
which may arise in it. Sr. Noemi 
stressed the importance of labour 
saving equipment and devices. 

Commander Kenneth Nicholson 
of Jeffrey Hale’s Hospital in Que 
bee City agreed with Miss Flanni- 
gan that private rooms are ex 
pensive but pointed out that while 
the demand for them remains, they 
must be provided. He suggested 
curtains inside doors of private 
rooms so that privacy is retained 
when the door is left open for any 
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reason. He indicated a number of 
changes which have been made 
since the construction of the new 
hospi‘al but said that on the whole 














the building was very satisfactory 
because it was designed with full 
co-operation among staff, archi- 
tects, trustees and consultants. 

The renovation program at the 
Roya! Victoria Hospital in Mont- 
real is now about 50 per cent com- 
pleted, according to Ray S. Clark, 
assistant director. He sketched the 
history of the hospital with its 
Scottish baronial pavilions scat- 
tered on a hillside (see Canadian 
Hospital, May 1956) ; and explained 
how services have been at last 
centralized and all buildings con- 
nected by corridors. A_ ten-storey 
medical wing, with double-corridor 
design, is still under construction. 
Mr. Clark was of the opinion that 
hospital authorities should not be 
reluctant to alter plans as new 
situations occur. 

In summing up, Gordon H. 
Hughes, chief of the hospital design 
division, Department of National 
Health and Welfare, described this 


Monique Marguerite. 


J. H. Roy, Hépital St-Luc; S. 
W. Mertin, Ontario Hospital 
Association; H. G. Hughes, 


Nationc! Health and Welfare, 
Dr. J. E. de Belle, formerly 
with tie Montreal Children’s 
Hospit«!; and A. H. Westbury, 


Montre.| General form a con- 
genial croup. 
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session as most exciting, the 
speakers as outstanding. He noted 
that the new Hopital St. Francis 
Xavier Cabrini in Montreal is be- 
ing built with some circular units, 
an innovation which is also recom- 
mended by architect K. Izumi of 
Regina. Panel members then dis- 
cussed new types of equipment— 
pneumatic tubes, which can be 
noisy, basket conveyors, free-stand- 
ing baths, and so on, and always 
they considered whether or not the 
original cost was justifiable. In 
the matter of parking space, it was 
advocated that there should be 
room for one car per bed (even if 
space must be built) but that five 
per bed probably would not be 
enough. 
Quality of Care 

Dr. W. I. Taylor, executive direc- 

tor of the Canadian Council on 


Hospital Accreditation, stressed 
that the accreditation program 
“not only advocates, but it re- 
quires, that all of the physical 


requirements and all of the human 
resources of education, training, 
skills and devotion available at a 





From the Hépital Ste-Justine pour les enfants, 
Montreal, are Sister Noemi de Montfort and Sister 





hospital be organized in an intelli- 
gently directed effort that is patient 
centered.” The speaker devoted 
most of his time to an explanation 
of survey procedures which may 
only be summarized briefly here. 

Hospital surveys, he said, will 
be carried out by experienced staff 
representatives, appointed by the 
Council, who will expect key people 
in the hospital to know the Stand- 
ards and to adopt intelligently 
and sincerely, the recommended 
Methods of Procedure. Surveyors 
will report upon a hospital’s com 
pliance with the “shalls” and 
“shoulds” of the Standards; but 
will do so especially in the light 
of the Basic Principles, as these 
are stated, with respect to admin- 
istration, medical staff, and nurs 
ing. Then the Council will rule upon 
a hospital’s accreditation status in 
terms of the quality of patient care 
being provided in observance of 
the Basic Principles. 

The medical director of Hépital 
Notre Dame in Montreal, Dr. Ralph 
Boutin, strongly recommended use 
of the medical audit in order to 
assess and control the quality of 
medical care. He indicated that 
this system had been practised in 
his hospital for the past 20 years. 

Another speaker on this subject 
was Dr. Newell W. Philpott of 
the consulting staff, Royal Victoria 
Hospital, Montreal, who is this 
year president of the American 
College of Surgeons. Dr. Philpott 
emphasized that every physician 
who is given hospital privileges 
should show proof of competence 
and do only that work for which 
he is fitted through training and 
experience. All clinical work, he 
said, must be under the supervision 
of heads of staff. He advocated 
definite staff categories and also 
that all who serve the patient must 
work as part of a team, with def- 
inite responsibilities. He praised 
the program of accreditation; and 
blasted as unethical excessive med- 











Dr. Victor H. Radoux, Hétel-Dieu de Quebec, chats with Dr. William 
I. Taylor, Canadian Council on Hosmtal Accreditation; and Raoul 
Chamberland, Le Sanatorium St-Jean, Macamic, Que. 


ical fees, fee splitting, and unnec- 
essary or ghost surgery. Dr. Phil- 
pott recommended that any physi- 
cian found guilty of these practices 
be promptly deleted from a _ hos- 
pital staff. 

W. C. J. Meredith, Q.C., dean, 
faculty of law, McGill University, 
who is the author of the well-known 
book Malpractice Liability of Doc- 
tors and Hospitals, discussed con- 
trolling the quality of medical care 
from the legal standpoint. In the 
case of doctors, he said that proof 
of proficiency is no defence in a 
malpractice suit if it is shown that 
a patient’s injury was due to the 
doctor’s failure to exercise the re- 
quired degree of care. Concerning 
hospitals, he pointed out that the 
test as to what was the general 
and approved practice at the time 
is of considerable importance. Mr. 
Meredith cited several recent cases 
and quoted Lord Justice Denning 
to the effect that “We would be 
doing a disservice to the community 
at large if we were to impose a 
liability on hospitals and doctors 
for everything that happens to go 
wrong Initiative would be 
stifled and confidence shaken.” 

This session gave rise to many 
questions from the floor concern- 
ing legal liability and also ways and 
means of cutting down the cost 
of the medical audit. 


Financing Hospital Care in Quebec 

Under the chairmanship of 
Marcel Piché, president, three 
speakers attacked the vexing prob- 
lem of finance. According to Dr. 
Paul Bourgeois, executive director 
of Hépital Notre Dame, the pro- 
vince of Quebec must make up its 
mind either to accept some form 
of hospital insurance or pay the 
entire cost of hospital care for 
indigent patients. The Quebec Pub- 
lic Charities Act has, he said, given 
useful service in the past but it 
is quite inadequate to meet the 
needs of today. Receipt of $10.50 
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a day from the government for 
services which cost $17.00 leads to 
enormous losses. Added to this is 
the fact that hospitals receive no 
help in the operation of emergency 
or out-patient departments. The 
result is chronic financial deficits. 
(This address appears in French 
on page 53). 

Paul D. Shannon, comptroller of 
the Royal Victoria Hospital, pointed 
out that the problem of hospital 
costs in Quebec is now something 
far beyond charity or philanthropy. 
He called for a thorough study of 
hospital statistics and finance and 
for new legislation which would 
lead to higher payments by the 
provincial government. He sug- 
gested the establishment of a hos- 
pital rate board which would set 
exact rates not just average ones; 
and he urged the new association 
to appoint a finance committee as a 
bargaining body. “At the moment,” 
said Paul D., “Quebec is an island 
of inadequacy, surrounded by a 
sea of provinces and states which 
provide the cost of indigent care 
on a reimbursable cost formula.” 

The director of the department 
of medical and clinical research 
at Hotel-Dieu, Montreal, Dr. Jac- 
ques Genest, agreed that some- 
thing must be done to meet the 
high cost of hospital treatment. 


In a friendly discussion are Ray 
Clark, Royal Victoria, and Dr. 
. R. Boutin, Hépital Notre- 
Dame. 





But in Quebec, he said, wt :tever 
action is taken must be wit! n the 
framework of traditions an cop. 
ditions peculiar to the pr vince 
The cost of treatment his; jp. 
creased, said Dr. Genest, b cauge 
of advances in medical car , the 
need for expensive diag rostic 
equipment, et cetera. The s; eaker 
seemed to favour hospital _nsur. 
ance in theory but, of course. 
insisted that the practice of medi- 
cine must remain independe:tt. 


Hospital Insurance 

At this session hospital people 
listened with interest to speakers 
from Manitoba and Ontario, pro- 
vinces where hospital insurance 
plans have recently been inaugur- 
ated. Dr. John B. Neilson of the 
Ontario Hospital Services Commis. 
sion gave an invigorating address 
in which he warned of certain diff- 
culties in planning for such a 
system, made a number of con- 
structive suggestions based on 
Ontario experience and expressed 
great satisfaction at the high per- 
centage of the population which 
has been enrolled. Gordon L. Pick- 
ering, commissioner of the Mani- 
toba Hdspital Services Plan, sketch- 
ed developments in that province 
where hospital insurance is com- 
pulsory for all and where, by and 
large, the system has been wel- 
comed by the public. 

Malcolm G. Taylor, Ph.D., asso- 
ciate professor of political science, 
University of Toronto, then dis- 
cussed the scope for voluntary ser- 
vice under a government sponsored 
hospital insurance plan. The 
speaker pointed out that the major 
change under such a system is the 
removal of ‘the operating deficit 
and he enumerated the many other 
facets of the hospital’s operation 
in which voluntary effort is urgent- 
ly needed. There is still much to 
do, he said, and the challenge is 
an increasing one. 

(concluded on page 66) 
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stic 
ker E FINANCEMENT des soins 
sur- hospitaliers demeure l'un des 
Tse, § plus importants problémes qu'il 
adi. faut résoudre A l'heure actuelle 
dans la province de Québec. Au- 
jourd’hui, une partie de la popula- 
ople tion est capable d’en défrayer le 
cers cit entiérement, par des moyens 
pro- personnels; une bonne proportion 
ince trouve, dans les bénéfices prévus 
rur. | par certains plans d’assurance, une 
‘the appréciable facilité de solder son 
mis- compte. Une importante majorité, 
ress | constituée d’indigents temporaires, 
liffi- ne peut méme pas payer partielle- 
, - ment les services qu’elle recoit et 
con- fnalement les indigents perma- 
on nents restent le plus lourd fardeau 
ssed que les hépitaux doivent supporter 
per- sils veulent véritablement remplir 
hich le role que la société, en fait, leur 
‘ick- impose. Jusqu’a tout derniérement, 
ani- les hépitaux ont toujours été con- 
teh- sidérés comme des institutions ot 
ince rayonnait la charité: les malades 
om- étaient toujours sairs d’un accueil 
and sympathique; ils recevaient les 
wel- soins que nécessitait leur état et la 
générosité compréhensive du public 
_ et des communautés_religieuses 
nee, sufisait amplement a rembourser 
die- les maigres déficits encourus. 
one. Uhopital général du 20 éme siécle 
ored nest plus l’hospitalium des remains 
The ou l’hospice d’autrefois dont la 
ajor construction sévére, entourée d’un 
“the énorme mur de pierres, dissipait 
ficit aux regards des gens peu inté- 
ther ressés la misére humaine s’achemi- 
tion nant péniblement vers la mort. 
ent: Comme |’a si bien dit son Eminence 
h to le Cardinal Léger, “l’Hépital mo- 
e is derne est un univers”. 


Il est resté non seulement un 
asile pour le malade mais il est 
aussi devenu l’atelier de travail du 
médecin et du chirurgien; il est 
considéré comme le complément, 
indispensable de nos facultés de 
médecine; il a étendu ses respon- 
sabilités d’enseignement aux Insti- 
tuts d’Administration Hospitaliére, 
aux écoles d’art dentaire et aux 
Siences politiques, économiques et 
Mociales. I] est le collaborateur des 









































Le Pr Bourgeois, maintenant le 
ident de l’Association des Hépi- 
zde Québec, est directeur général 
UH6é;ital Notre-Dame de Montréal. 
ette cwuserie était présentée au 
Premier congrés de Jl association, le 
mars 959. 
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Le Financement des Soins Hospitaliers dans le Québec 


Paul Bourgeois, 
M.D., F.R.C.S.(C), 
Montreal, Que. 


Services Municipaux dans le do- 
maine de l'éducation au point de 
vue hygiéne et prophylaxie. 

Par le fait méme, il est l’or- 
ganisme le plus important dans 
l’exécution d’un programme de 
santé provincial et national. 

Le Canada est un pays relative- 
ment jeune; on y trouve environ 
1,500 hépitaux de toutes catégories 
d’une capacité de prés de 200,000 
lits. Les capitaux engagés dans 
les constructions indiscutablement 
nécessaires, et les sommes dépen- 
sées pour leur gestion se chiffrent 
par millions de dollars. Afin de 
mieux comprendre la situation, il 
convient de rappeler briévement les 
étapes successives qui ont amené 
ce développement. 

Le Comité d’Hygiéne de la Pro- 
vince de Québec prenait naissance 
officiellement en 1886. Pendant 36 
ans, il a établi et dirigé l’applica- 
tion de toutes les mesures recon- 
nues alors nécessaires pour le bien- 
étre de la population. 

Méme A cette époque, et malgré 
les prévisions, les problémes ne 
tardérent pas a se poser de plus en 
plus nombreux, si bien qu’afin de 
coordonner davantage les efforts 
de ce premier organisme, le gou- 
vernement provincial créait, en 
1922, le Service Provincial d’Hygié- 
ne et le rattachait au Ministére 
du Secrétaire de la Province. 





Paul Bourgeois, M.D. 





Les enquétes menées par les au 
torités compétentes ont démontré, 
dés 1922, la nécessité indiscutable 
de la Loi de |’Assistance Publique. 

A ce moment, le gouvernement 
de la Province de Québec, conscient 
de ses responsabilités, admet le 
principe de |’Assistance pour le 
paiement des soins aux indigents, 
et, pour des motifs ou des condi- 
tions difficiles a expliquer, il se 
décide a statuer que le coat de 
lhospitalisation pour cette caté- 
gorie de personnes doit étre divisé 
en trois parties. Un tiers rembour- 
sable par le Gouvernement, un tiers 
par les Municipalités et finalement 
le dernier tiers par les Institutions 
hospitaliéres de |’époque. 

Il est évident que les démarches 
du moment n’ont pas été faites 
avec la fermeté et les explications 
comptables nécessaires, car elles 
ont obligé des Institutions béné- 
voles et sans but lucratif A four- 
nir des sommes d’argent qu’elles 
n’avaient pas: elles sont respon- 
sables de la situation actuelle qui 
exige que nos déficits soient soldés 
par des quétes publiques ou des 
profits réalisés par d’autres mo- 
yens: vous connaissez le reste. 

Malgré ce point de départ quasi 
arbitraire, la Loi de |’Assistance 
Publique a rendu de grands ser- 
vices, mais elle n’a pas tardé a 
s’avérer de plus en plus insuffisante 
pour répondre aux besoins crois- 
sants créés par l’augmentation de 
la population, les exigences des 
malades et le développement de la 
médecine moderne. 

La construction d’hépitaux, d’hos- 
pices, d’asiles d’aliénés, |’éclosion 
des agences et des services sociaux, 
le souci du bien-étre, ont grevé 
trés rapidement les fonds mis a 
leur disposition. 

Afin de répondre aux demandes 
justifiées, une coordination s’im- 
pose. C’est pourquoi, en 1936, 
l'Honorable Maurice L. Duplessis 
décide de créer le Ministére de la 
Santé de la Province de Québec. 

Il charge l’Honorable Albiny Pa- 
quette d’unifier sous sa direction 
les services nécessaires. 

L’assemblée législative vote un 
budget de $4,000,000 qui doit sub- 
venir a tous les besoins. 

Il serait bien trop long de revoir 

(Suite a@ la page 103) 


53 


The Consultant 
and 


Long 


1 assess the consultant’s re- 

sponsibility in long range plan- 
ning, we must be clear about his 
réle on the planning team. Having 
the consultant on the team is a de- 
velopment which has been brought 
about by several factors: 

(a) The continuing change in 
the activities of the hospital—new 
procedures and techniques, new 
fields such as psychiatric services, 
cardiac surgery, isotope labora- 
tories, and other developments 
such as home care and various 
training programs. The work of 
many of the specialty hospitals is 
now shifting gradually, but notice- 
ably, to the general hospital. 

(b) The efforts to reduce the 
patient load, as illustrated by home 
care developments, day hospitals 
for psychiatric patients and diag- 
nostic units for out-patients. 

(c) Voluntary and socio-legisla- 
tive changes affecting hospitals. 
These include the financing of wel- 
fare recipients, voluntary health 
programs—such as Blue Cross, 
Blue Shield, union welfare provi- 
sions—and legislative changes, ac- 
tual or potential, which could affect 
hospitals. 


(d) The durability of present 


structures, with a life expectancy 
of 60-80 years or more. It is more 
than ever important to plan build- 
ings in order to meet as fully as 
possible the unseen needs of future 
decades. 

(e) Sometimes a marked differ- 
ence of opinion may have developed 
on the board and the best solution 
may be to+have an outside author- 
ity study the problem and make 
recommendations. 


The author, of the consulting firm 
Agnew, Peckham and Associates, is 
a professor of hospital administration 
at the University of Toronto. He gave 
this paper at the New York Institute 
of the A.C.H.A. at Columbia Univer- 
sity in June 1958. 
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Range Planning 


G. Harvey Agnew, M.D., 
LL.D., F.A.C.P., F.A.C.H.A., 
Toronto, Ont. 


As a result of these factors, the 
consultant has come into the pic- 
ture. But a consultant cannot be 
developed overnight. He must have 
a long and intimate knowledge of 
hospitals and of how their various 
departments operate; he must 
fully appreciate the value and ex- 
tent of the several responsibilities 
of the hospital—for diagnostic ser- 
vices, for the various types of 
treatment, for education in so 
many different fields, and for re- 
search. He must have intimate 
knowledge of the peculiar prob- 
lems of hospital operation, prob- 
lems that do not arise in the same 
manner in industry or other fields. 
He must understand the réle and 
relationships of administration, of 
the doctors, of the nurses, of the 
personnel, of the patients and of 
the public. 

He should have a broad under- 
starding of the place of the hos- 
pital in the over-all health program 
of the community. The rdéle of the 
hospital is changing and its rela- 
tionship to other health and wel- 
fare activities is becoming more 
intimate. Take, for instance, home 
care. Here the hospital is linked in 
a program which involves. the 
health department, welfare, includ- 
ing social service and voluntary 
nursing and housekeeping organ- 
izations, and the family physician. 
The hospital of tomorrow will be 
more than ever one of the many 
wheels—and an important one—in 
the complex machine that deter- 
mines community health and wel- 
fare. 

The consultant is expected to 
know what the cumulative experi- 
ence of the hospital field has been 
in its many departments. What is 
the consensus about types of food 
service, nurse-call systems, location 


of oxygen-suction outlets 1 the 
operating room, central ste: lizing 
room procedures, or how lb st to 
meet the long-stay patient prob- 
lem? In some instances the »part- 
ment head may not have hac much 
opportunity to keep abreast f the 
newer ideas developed elsew! +re jn 
lay-out and in procedures the 
dietitian may have workec only 
with decentralized food s: rvices 
and may not fully unde: stand 
centralized methods; the ar: niteet 
may have had limited experience 
in hospital planning and may be 
unduly influenced by that experi- 
ence. 

The consultant should know what 
is new in the concept of care, in 
methods, in equipment and furnish- 
ings, and in materials. This is 
quite a tall order, for it would be 
a full time job to do all the read- 
ing which could be done, visit out- 
starding hospitals with the for- 
ward look and keep abreast of all 
the new types and models of equip- 
ment. However, one cannot expect 
busy and harassed administrators 
and board members to have all this 
information, nor can the architect, 
with so many other angles of his 
work to keep up, be expected to 
have all of the latest answers on 
matters affecting the specialized 
daily operation of the hospital. The 
consultant should be able to guide 
the committee in many ways. 

For instance, an intensive care 
unit could well be considered. (It 
may be termed “critical care” or 
“progressive care’). What are its 
advantages? What are the dis- 
advantages and problems? How 
and where should it be planned? 
How many beds? What are good 
substitutes for it? Is a fairly small 
hospital justified in providing a 
post-anaesthetic recovery room? 

The consultant has an important 
réle also in helping the committee 
screen the various suggestions and 
recommendations which are made 
to it. A good committee will wel- 
come suggestions from the medical 
staff, the nurses, supply houses 
and other sources, but sometimes 
these suggestions need careful 
weighing. 

More beds may be urged that 
are really necessary. Deluxe models 
of equipment are asked for when 
a less expensive model would b 
quite satisfactory. Sometimes @ 
aggressive department head wil 
demand space and equipment ou! 
of proportion to what is being 
allotted to other important depart 
ments. Where is the best place t 
locate cystoscopy? How many ee 

(continued on page 98) 
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Lions Gate Hospital will open with 283 beds and plans for an increase to 550 beds. One 
advanced feature of the hospital is a centralized food service department with the best and most 
up to date dishwashing machines by Hobart. Operating in full view and accessible from all sides, 
this machine speeds up and facilitates one of the essential services of any hospital. 


The new Lions Gate Hospital, Vancouver, B.C. choose 


Reduces amount of dish handling and human supervision to a minimum. 
Dishes aré “continuously racked’’ between flight links of speed conveyor, 
Seactieeehs ain Gen Waihi Dien, and carried through recirculated scrapper, washer, power rinse, final rinse, 


gest Manufacturer of Food drying and unloading areas. 
and Kitchen Machines. : 

Air Whips 

Mixers 

Peelers 

Foodcutters 

Food Waste Disposers 

Meat Slicers 
Meat Sows 
Portion Scales 
Meat Choppers 
Steak ter T 


Factory-trained Service Personnel sta- 
tioned in 26 Hobart Sales Offices 
across Canada. 
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Dishwashers 


mpsemall THE HOBART MANUFACTURING COMPANY LIMITED 


Special Tray Washers 175 GEORGE STREET TORONTO 


APRIL, 1959 





Lion’s Gate Hospital 

(continued from page 47) 
All plumbing stacks and water 
services have been extended 
through the roof so that when the 
sixth floor is added there will be 
no interruption to the facilities 
on the fifth floor other than the 
opening of valves. 

The owners have purchased 
specialized items such as steriliz- 
ers, laundry, kitchen and x-ray 
equipment. An itemized list of all 
such pieces has been fully de- 
scribed in the specification to en- 
sure that the plumbing contractor 
provides proper plumbing connec- 
tions. Co-ordination of this phase 
is most important to give the own- 
ers a complete, first-class job. 

Quiet operation has been stress- 
ed in the plumbing design. Pipe 
sizes have been selected for low 
velocity flow and friction. Water 
closet bowls and flush valves as 
well as motors have been chosen 
for minimum noise. 

The choice of piping materials 
and plumbing equipment, the pro- 
vision of backflow prevention de- 
vices on fixtures such as autopsy 
tables, the provision of adequate 
access to drains and water piping 
have.all gone toward making the 
plumbing system as up to date as 
possible, one that will last for 
the lifetime of the building. 


Electrical Installation 


A. Edward Simpson, P.Eng. 


VERY effort has been made to 

ensure that the electrical in- 
stallation in the hospital will be 
the most modern of its kind, and 
full advantage has been taken of 
today’s technological achieve- 
ments in this field. 

Naturally, the type of electrical 
installation most closely associ- 
ated with everyone using the 
building is the lighting. Fluores- 
cent lighting is used in all corri- 
dors and work areas where good 
illumination is required. Where 
the structure permits all lighting 
has been installed flush. Wherever 
practical, fluorescent fixtures are 
totally closed with acrylic plastic 
diffusers. Besides presenting a 
neat appearance, this type of unit 
can be easily maintained and 
wiped off. Lighting is at least 
equal to the best modern stand- 
ards when requirements in the 
various areas ‘are considered. 


The author is with the firm of 


Simpson and McGregor, consulting 
electrical engineers. 
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In the wards lighting is by in- 
candescent bed brackets, each 
with a downward component 
which can be controlled by the 
patient and an upward light 
which gives a soft diffused illum- 
ination throughout the room. 
There are no ceiling lights. The 
upward lights are connected to a 
wall switch at the door and are 
controlled by the nurse. Each 
unit is also fitted with a small 
night light for use as required. 
The unit has an adjustable swing- 
ing arm and the position of the 
light can be controlled for exam- 
ination purposes, reading, et 
cetera. One feature of the unit is 
a ventilated shade which does not 
get hot even when the light has 
been on for several hours and can 
be touched at any time without 
the hand being burned. 

Each ward is also equipped with 
a small night light mounted 18 
inches above the floor and con- 
trolled by a switch at the door. 
This will give a very low, diffused 
illumination when the other lights 
are out. It enables the nurse to 
move around the room at night 
without colliding with furniture 
and without disturbing the patients 
by using the main lights. 

A unique feature will be the 
installation of dimmers on the 
main lighting system in each 
nursery. In these rooms the light- 
ing is indirect and incandescent. 
With the dimmer the lighting can 
be varied over the complete range 
—full illumination of about 20 
foot candles to zero. 

Because of the importance of 
the electrical system, it was felt 
that a source of standby electric 
power should be provided. A 300 
kilowatt emergency generator 
driven by natural gas is to be in- 
stalled. This will be completely 
automatic; within a few seconds 
of power failure the unit will start 
and take over essential loads. 
These consist of the entire oper- 
ating suite, boiler plant, all corri- 
dors and nurses’ stations and all 
communication systems. It will 
also handle one elevator. 

Special provision has been made 
for an emergency fuel supply so 
that in the event of a major cal- 
amity which might sever the gas 
main, fuel could be taken directly 
from a propane delivery truck. A 
standby battery will also be pro- 
vided for operating rooms and case 
rooms. This will cut in and pro- 
vide light during the few seconds 
that the generator is going 
through its starting cycle and 
coming on the line. Switching is 


arranged so that after the 
erator has automatically 
the essential loads, other 
such as general lighting, cox 
laundry, et cetera, can be ; 
manually to the full capaci 
the machine. It would be po 
to operate the hospital in 
itely on this emergency su 
Provision has been made fo 
addition of a second unit a 
hospital expands. 

The doctors’ call system w | 
the most modern of its kind. “ 
doctor, or any other staff m« 
who requires the service, w:!l be 
given a miniature battery-powered: 
radio receiver. It is about the size 
of a large cigar and is clipped inte: 
the breast pocket. A transmitter 
is located at the telephone switch. 
board. When the operator wisheg 
to page someone, she merely de 
presses a code number at the 
transmitter and a signal is aute 
matically sent out and is received 
by the paged station only. The 
station then emits a series of 
beeps to indicate that that person 
is wanted. The transmitter als 
incorporates a microphone and 
the operator can, if she wishes, 
give a spoken message to the 
called person. Each receiver i§ 
equipped with a miniature speaker 
and by placing this to the eag 
the person concerned can receiv 
a spoken message easily. 

A special rack for storing th 
receivers is located near the do 
tors’ lounge. This also acts ag 
the docturs’ “in-out” register, 
When the doctor removes the re 
ceiver, a small switch is tripped 
A light goes on at an annunciator 
located at the telephone switch 
board to indicate that the doctor 
is in the hospital. This light if 
automatically extinguished whe 
the doctor leaves the hospital and 
puts his receiver back into th 
rack. 

One hundred receivers are bé 
ing supplied for the initial i 
stallation. It is anticipated th 
doctors who are using the hospi 
constantly will have a permanen 
ly arranged receiver and coé 
number. A doctor who does nt 
normally use the _ hospital 
apply to the switchboard opera 
and have a temporary receiv 
issued to him. 

The nurses’ calling system ¥ 
be the now familiar audio-visual 
type. When a patient places® 
call, lights are illuminated ové 
the bed, over the ward door, 
duty stations and at the nurs 
station. If the nurse wishes 

(continued on page 58) 
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Lion’s Gate Hospital 
(continued from page 56) 
can answer the call personally, 


or if she is at her station, she’ 


can, by lifting a hand-set similar 
to a telephone, talk directly with 
the patient. This system has been 
accepted widely in both Canada 
and the United States and has 
displayed its value many times. 

Narcotic cabinets throughout 
the building will be equipped with 
a red warning light. This light is 
located in the main corridor ceil- 
ing and comes on when the door 
to the narcotic cabinet is open. 

. For the patients’ entertainment 
there is a radio jack at the head 
of each bed and the patient can 
have an under pillow speaker, or 
in private rooms, a small speaker 
mounted on the bedside table. By 
using a pull switch the patient 
can select any one of four chan- 
nels or turn the equipment off. 
The system is also equipped with 
a record player so that a program 
of records can be set up. There 
are facilities for using one chan- 
nel with a microphone. 

A system of conduit will be in- 
stalled for the later addition of 
a television antenna network, 
covering the standard broadcast 
channels. Television sets could be 
installed in all solaria, waiting 
rooms, et cetera. Also, full pro- 
vision has been made for a sys- 
tem for closed-circuit television 
between one of the operating 
rooms and the conference room 
in the basement. 

A central dictation system is 
being installed with dictating 
equipment at many points through- 
out the building. These include 
such areas as outside the operat- 
ing rooms, case rooms, doctors’ 
lounge, et cetera. At the present 
time, a total of three simultane- 
ous dictations can be carried out, 
but full provision has been made 
to raise this number to 12 if re- 
quired. 

Loudspeakers for wired music 
are being installed in all major 
areas, such as foyers, lounges, 
cafeteria. 


Basic Equipment 
E. E. Therrien, M.D. 


LANNING equipment too re- 
quires much _ co-operation 
among the hospital society or 


board, the medical staff of every 
department and thg architects. 
Especially since the construction 
and equipping means the expendi- 
ture of public funds. 


For the 
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Lion’s Gate Hospital these funds 
come from three sources — the 
local municipal funds, the pro- 
vincial government funds, and 
the federal government grants. It 
follows, therefore, that each of 
these branches of government will 
investigate carefully every phase 
of planning and the cost and qual- 
ity of all equipment. 

Here in British Columbia there 
is a province-wide hospital insur- 
ance, the control of which comes 
under a department of the pro- 
vincial government known as the 
British Columbia Hospital Insur- 
ance Service. This department 
pays 50 per cent of the construc- 
tion costs and 33-1/3 per cent of 
equipment costs, and following the 
construction and equipping of the 
hospital, it is responsible for the 
cost of maintenance and opera- 
tion. Naturally, then, this govern- 
ment department is particularly 
interested in keeping the main- 
tenance, operation and expansion 
costs of any new hospital to a 
minimum consistent with good 
service. Throughout our planning 
we have had the complete co- 
operation of this government 
service and throughout they have 
offered constructive criticism and 
valuable advice. 

The preparation of plans for a 
new large double corridor hospital 
required special concentration 
and co-operation between staff and 


architects, because of the com- 
paratively new principles _ in- 
volved. It called for certain 


changes in concepts about staffing, 
heating, ventilation, general main- 
tenance, interdepartmental com- 
munication and the effect of oper- 
ating costs and efficiency. . 

Conventional hospitals new and 
old in the Vancouver area, Seattle 
and in Portland were visited by 
the medical staff and the archi- 
tects. Also visited by the staff 
and architects was the new double 
corridor University of Oregon 
Medical School Hospital in Port- 
land, a hospital which has been 
open for about a year. Valuable 
information on its operation and 
effectiveness of equipment was 
obtained from the superintendent, 
matron, operating and floor sup- 
ervisors and from members of the 
staff of the medical school there. 

In equipping a general hospital 
many factors have to be kept in 
mind and the following are the 


Dr. Therrien is chief director of 
obstetrics and gynaecology of the 
North Vancouver General Hospital, 
and is chairman of the equipment 
committee of Lion’s Gate Hospital. 








most important consideratio s: 
@ The best quality equipme it at 
the lowest cost. 

@ Ease of maintenance o the 
equipment. 

@ Cost of the maintenanc 

@ Ready facilities for ser‘ cing 
the equipment. 

@ Equipment that can be asily 
added to or enlarged with nini- 
mum costs and interferen:e jn 
the work of the hospital. 

@ Ease and simplicity of «pera- 
tion. 

@ The reduction of costs by re. 
ducing the staff required to oper- 
ate the equipment. 

@ The equipment that will co the 
best job in the shortest possible 
time. 

@ Equipment that will reduce 
routine non-nursing work to allow 
the nurse more time for actual 
effective nursing of patients. 

It is not necessary to list here 
the routine articles of equipment 
such as room furnishings and the 
vast variety of instruments, 
utensils, et cetera, required in a 
general hospital, but it may be 
useful to enumerate certain feat- 
ures in this new hospital which 
may be of interest. 

1. Wiring has been designed to 
accommodate (a) audio-visual in- 
tercommunication between nurs- 
ing station and rooms, and be- 
tween different departments; (b) 
radio at any bedside; (c) doctor's 
call system using pocket radio 
receiving sets, and an in-and-out 
register; and (d) heavy duty 
wiring for portable x-ray in cor- 
ridors situated to serve each of 
the wards effectively. 

2. Conduit has been incorpor- 
ated in the construction for (a) 
future use of an antenna type of 
television for the wards; (b) 
closed circuit television for teach- 
ing purposes. 

3. Pipe has been installed in 
the hospital for (a) compressed 
air in the operating and case 
rooms; (b) Oxygen has been pul 
into 50 per cent of the medical 
and surgical beds and in the com- 
plete operating room suite, the 
delivery suite and all nurseries, 
also into the recovery room and 
emergency; (c) Nitrous oxide will 
be supplied to the operating room 
suite, the emergency operating 
room and the. case room suite; 
and (d) suction in the operating 
room suite, the case room suite, 
the recovery, emergency operat- 
ing rooms, all nurseries and 5 
per cent of the medical and surgi- 
cal beds. 

(continued on page 60) 
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Lion’s Gate Hospital 
(continued from page 58) 

4. Operating room light in 
which a television camera may be 
mounted for closed circuit teach- 
ing purposes is to be installed. 

5. Double lights in one of the 
main operating rooms will allow 
for two simultaneous procedures 
on the same patient. ‘ 

6. There will be a combination 
stretcher bed of the Gendron 
type. These stretchers have air- 
foam mattress side-boards and 
can be tilted. There are straps, 
locking wheels, conductive rubber- 
tired wheels, arm boards and an 
intravenous pole at the head and 
feet. The patient remains on this 
stretcher during his stay in the 
recovery room, thus minimizing 
handling of the patient. 

7. Refrigerated air conditioning 
and humidity control is to be in- 
stalled in the operating room 
suite, case room suite, all nurs- 
eries and the recovery room. 

8. An audio-visual communica- 
tion system and signalling sys- 
tem between nurses’ station and 
all wards is to be used. 

9. The kitchen equipment is 
dealt with fully elsewhere in this 
issue by Miss Rigby, the hospital 
dietitian. 

10. The pneumatic tube system, 
fully automatic, with containers 
sufficiently large to hold hospital 
charts, will connect all major de- 
partments. 

11. The washer extractor—a 
comparatively new concept in hos- 
pital laundries that combines 
washing procedures—will cause 
savings in materials and person- 
nel. This single machine replaces 
three separate conventional oper- 
ations of washing, water extrac- 
tion and preparation for finish 
laundering. It reduces laundry 
time in these phases by 55 per 
cent as well as eliminating delays 
between operations. 

12. Ultrasonic cleaning devices 
will be used in an attempt to 
make the handling of instruments 
effectively sterile and economic. 
By means of a powered instru- 
ment, high frequency sound is 
introduced into the cleaning fluid. 
This results in the positive re- 
moval of molecules of foreign 
matter from instruments, even 
from the intercesses of overlap- 
ping parts as in the case of the 
forceps, with speed and thorough- 
ness not possible by any manual 
method of cleaning. 

In the development of basic re- 
quirements for this new hospital, 
novelty has been studiously avoid- 
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ed. Only the best of new ideas 
have been adopted and only those 
that have proved their merit in 
hospitals operating elsewhere with 
similar requirement problems. 
Throughout, utmost care was 
taken by all concerned to ensure 
that the equipment selected would 
provide the maximum efficiency 
and lowest operating costs pos- 
sible within the framework of 
the budget for capital expendi- 
ture. 


Dietary Department 


E. G. Rigby, B.Sc. 


T HAS been said that hospital 

patients “live for their meals.” 
Whether this saying is true or 
not, we tried to keep it in mind 
when planning the food system for 
the new Lion’s Gate Hospital. 

Thought, observation and plan- 
ning have put our dietary depart- 
ment on paper. We are now wait- 
ing for the finished product to 
emerge. Meanwhile, it is interest- 
ing to look back over the reasons 
for choosing the food system we 
did—a_ centralized service by 
means of tray conveyor. 

Setting up a completely new 
operation is a challenge, but in 
the dietary department, as in any 
other department of the hospital, 


the ultimate aims are the same" 


—patient satisfaction and econ- 
omy of operation. To achieve these 
aims with both production and 
service we felt our first objective 
was adequate supervision — the 
basic ingredient for the success 
of any operation. 

Limited number of staff, par- 
ticularly at the supervisory level, 
made it imperative that the food 
system chosen be easy to super- 
vise. Anyone who has attempted 
to supervise several ward kitch- 
ens knows the frustrations en- 
countered and the accompanying 
feeling that adequate supervision 
has not been given. The answer 
to this, we felt,; was centralized 
food service by means of a horiz- 
ontal and vertical conveyor. Here, 
at tray service time, each tray 
is checked and when completed 


proceeds to the patient’s bedside - 


—the dietitian knowing that the 
tray is up to the standard set. 
We were looking primarily for 
maximum supervision, but we felt 
too that a centralized tray service 
would also give greater patient 
satisfaction. Trays would arrive 


Miss Rigby is chief dietitian at 
North Vancouver General Hospital. 








at the patient’s bedside wit hot, 
nutritious and well-preparec food 
attractively served. The len; -h of 
time for serving each area j : the 
hospital would be shortene: . re. 
leasing floor personnel for ther 
duties. 

The food production area. sep. 
arated but close to the tra) line, 
allows for quick and freque: t re. 
plenishing of the service line with 
both hot and cold foods. The 
shorter time food is held on the 
service line reduces waste and 
raises the quality of the finished 
product served. Fewer people are 
required for service on the line 
and as they are all under super- 
vision at the same time both the 
standard of service and portion 
control are much more easily 
maintained; and these are all 
features to be considered when 
striving for an economical opera- 
tion. 

Closely tied in with the tray 
service (really an integral part of 
it) is the dishwashing. Here again 
we favoured centralized service 
for several reasons. Dishwashers 
on each floor are noisy and add 
considerably to the equipment 
cost both in initial outlay and in 
the upkeep and repair of several 
separate units. Apart from the 
added cost of additional personnel 
for operating, opportunity of 
effective supervision is reduced. 
When the chances Of cross-infec- 
tion are considered it is essential 
to have the best in equipment, 
personnel and _ supervision for 
this section of the department. 

If this area of the department 
is centralized, effective operation 
may be accomplished at no extra 


cost, and usually the savings 
come along with other advan- 
tages. First of all you are re 


leasing areas on each floor to be 
used for patient care. A larger 
machine may be purchased in 
place of- several smaller ones. It 
should be one designed to reduce 
both labour costs and breakage. 
The larger machine may well be 
adequate for future expansion and 
thus reduce future capital out- 
lay. 

We placed a conveyor belt dish- 
washer between the two proposed 
tray-lines and tied it into the hor- 
izontal conveyor. The trays of 
soiled dishes are fed by the re 
turn belt directly to the sorting 
table, then onto the conveyor belt 
in the dishwasher. They are aute 
matically scraped, washed and 
rinsed emerging at the other end 
clean and dry, ready for trans 

(continued on page 64) 
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Contributing to patient confidence is an import- 
ant function of physician, nurses and staff. Fine 
equipment plays its part, coo —such as the Gomco 
No. 765-A Thermotic® Drainage Pump perform- 
ing gastric lavage. 














This economical Gomco stand-mounted unit is 
entirely automatic. Easily set up, it operates with 
quiet, gentle, intermittent action to deliver un- 
varying suction for all mild drainage. It is ideal 
for duodenal or fistula drainage, drainage follow- 
ing prostatectomy, abdominal decompression, 
gastric lavage, blood procurement. The non- 
mechanical, positive-action pump can be operated 
continuously without attention or lessening of 
= drainage effectiveness. Suction system permits set- 
tings at 90 mm. or 120 mm. of mercury, 







Gomco No. 765-A 
Thermotic® Drainage 
Pump 


The Gomco Aerovent® valve provides automatic 
overflow protection. Pump damage from flooding 
is prevented; operation is restored in seconds 
by emptying the suction bottle. 





Investigate the many exclusive advantages of this 
and other Gomco equipment. A phone call to 
your Gomco dealer will arrange a demonstration 
at your convenience. 





830-H E. Ferry St., Buffalo 11, N. Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
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Lion’s Gate Hospital 
(continued from page 60) 
portation back to the tray-line to 

await the next meal. 

The placement of the dish- 
washer between the tray-lines is 
ideal for many reasons. Having 
* chosen the newer type of machine 
we were able to do away with the 
traditional dishwashing room. The 
operation is in full view at all 
times—a simple even-flowing sys- 
tem, a machine which is complet- 
ely accessible from all sides with 
no bottleneck corners or walled 
off areas. As the dishwasher is not 
in operation at tray time, and 
even when it is in use it is quiet, 
we do not feel its position is out 
of place. Its location cuts down 
the length of the kitchen. Further, 
when both tray-lines are put into 
operation it will be a barrier be- 
tween them and so help channel 
traffic during the replenishing of 
the lines. 

Taking a look at the prepara- 
tion and production areas we find 
the service entrance from the re- 
ceiving and central stores near 
the half-way point in the length 
of the kitchen. This gives us a 
natural dividing line and facili- 
tates grouping of the preparation 
and production areas. The flow of 
both. supplies into the kitchen 
and finished product to temporary 
storage or tray-line can proceed 
with minimum cross traffic. 

The production sections have 
been planned with an eye to open 
areas. This is achieved by the 
use of low partitions and low- 
backed ranges, allowing for clear 
vision from the cooking section 
to the other areas. This open plan 
should give better circulation of 
air, more efficient lighting and 
easier supervision. 

In this separate grouping of 
the pfoduction and service areas 
we are not just looking at the 
efficiency -of operation for the 
present but also for the future. 
Because the Lion’s Gate hospital 
is planned for expansion, the 
over-all area of the dietary de- 
partment is larger than required 
at present. However, each work 
area is planned for efficient use 
now, yet is capable of expansion 
when required without costly 
structural changes and with a 
minimum of confusion. This will 
be accomplished by adding within 
each area additional items such 
as kettles, ovens and work tables 
on the cook’s line and a second 
make-up belt to be tied in with 
the existing system for tray ser- 
vice. 
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With this careful planning and 
grouping of the different areas 
in the department along with 
centralized tray service, provision 
has been made for the utmost 
welfare and satisfaction of the 
patient and the economical opera- 
tion of the department. 

We feel fortunate in having had 
wonderful co-operation from our 
architects, and various supply 
houses. To know what you want 
to achieve and then to consult the 
specialists in each field are the 
two main ingredients of success- 
ful planning. 


Summing It Up 


J. E. Bragg 


HERE is little to add to this 

series prepared by my col- 
leagues and the consultants. The 
various papers should be helpful 
to hospital societies tackling the 
problems of a new development, 
particularly if they realize the 
importance and value of co-oper- 
ative planning. 

Experience has taught us that 
two or more heads are better than 
one. As each newly conceived 
idea was introduced, it was sub- 
ject to full discussion among the 
architects and all the people con- 
cerned. Sometimes the virtue of 
patience was extremely taxed by 
someone’s inability to visualize the 
operation of a “going department” 
from a blueprint or sketch; but 
we were determined to avoid the 
complaint of our neighbouring 
colleagues who too often reported 
that they were not consulted. We 
were aided in this determination 
by an understanding and dedi- 
cated firm of architects. 

I will cite one example to illus- 
trate this co-operative approach 
in the consideration of new ideas. 
I, alone of the staff, had seen an 
ultrasonic instrument washer de- 
monstrated at a convention, and 
returned home very much im- 
pressed. Naturally, my associates 
were skeptical and it was agreed 
that independent opinions should 
be obtained from hospitals using 
this equipment. In each case, the 
reply proved beyond doubt that 
the equipment was of great value, 
and further revealed that new 
uses for it were being found every 
day. This equipment is expensive, 
and in our opinion could be justi- 
fied only if it were fully used. 


Mr. Bragg is administrator of the 
North Vancouver Hospital, and of 
the new Lion’s Gate Hospital. 


Could this be accomplishe: if jt 
were confined to the si gical 
suite? The answer was ho. )ther 
departments, namely obst. tries, 
emergency, x-ray and labo: itory 
also had instrument and lags 
washing problems, and coulc ben- 
efit through the  speciali: ation 
that comes through centr :liza- 
tion. 

It is not always easy to c »part 
from the tried and true m¢ ‘hod, 
especially, when there is th» un- 
derlying desire in a depar ment 
to be self-sufficient; but firm be- 
lief in the proverb, “not tc pro- 
gress is to go behind,” led to a 
eareful review of the tried and 
true. The obvious conclusion that 
arose was to create an instrument 
room within the central supply 
department. 

We are indebted to the many 
hospitals both near and far, which 
extended every courtesy, and 
opened every door to our visiting 
representatives. Much was learned 
through this type of research, and 
the community will be always 
grateful to the many on staff who 
unselfishly spent some of their 
holidays, or found time in a 
heavily scheduled business trip 
for such visits. 

It was essential during the en- 
tire period of development to keep 
constantly before us the present 
and future needs of the patient, 
the growth of the community, and 
economical operation. We were 
heartened by the attitude of the 
planning consultants from the 
B.C. Hospital Insurance Service, 
and by their appreciation of the 
savings in personnel that could 
be made by spending a few more 
dollars on materials or equipment.. 

No two hospital construction 
jobs are alike in time, place or 
requirements, but the following 
notes may be of interest: 


Beds w11- 280 

Companies bidding 11 

2,251,860 cu. ft. 182,220 sq. ft 

(Schedule A) 

$11,779.56 

$1.49 

$18.29 

511 calendar 
days. 


Cost per bed 
Cost per cu. ft. 
Cost per sq. ft. 
Completion 


The range between the high and 
low bids was less than 5 per cent 
which indicates that the plans and 
specifications were good and gave 
the bidders no cause to load their 
tenders with a protection against 
unknown costs. 

Here is Schedule A, the break- 
down of the floor area of main de- 

(concluded on page 78) 
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Quebec Hospital Association 
(concluded from page 52) 
New Officers 
At the annual meeting of the 
association, Marcel Piché, Q.C., 
who stepped down as president, 
spoke words of appreciation to all 





those who had contributed to the 
success of the convention—prepar- 
ations for which had been going on 
for over four months. He cited 
particularly J. Gilbert Turner, 
M.D., chairman of the program 
committee; A. H. Westbury of the 








Coming Conventions 


Apr. 20-22—Institute on Dietetics, sponsored jointly by the Ontario Diet- 
etic Association and the Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 

Apr. 20-23—College of General Practice of Canada, third annual scientific 
assembly, Toronto, Ont. 

Apr. 23-26—Canadian Physiotherapy Association, 39th annual convention, 
Sheraton-Connaught Hotel, Hamilton, Ont. 

May 4-8—Institute for Directors of Nursing, sponsored jointly by the 
Registered Nurses’ Association of Ontario and the On- 
tario Medical Association, Queen’s University, King- 
ston, Ont. 

May 11-13—Canadian Hospital Association, 15th biennial meeting, Queen 
Elizabeth Hotel, Montreal, Que. 

May 30-June 4—Catholic Hospital Association, 44th annual convention, 
Saint Louis, Missouri. 

June 1-6—International Hospital Federation, 11th international hospital 
congress, Assembly Rooms, Edinburgh, Scotland. 

June 2-5—Canadian Society of Radiological Technicians, 17th annual 
convention, Queen’s University, Kingston, Ont. 

June 2-5—Maritime Hospital Association, annual meeting, Algonquin 
Hotel, St. Andrews, N.B. 

June 2-5—Canadian Tuberculosis Association, 59th annual meeting, 
Nova Scotian Hotel, Halifax, N.S. 

June 9-11—Canadian Dietetic Association, 24th annual meeting and 
convention, Fort Garry Hotel, Winnipeg, Man. 

June 9-12—Health Technicians Sixth International Exhibition-Congress, 
Exhibition Park, Porte de Versailles, Paris. 

June 21-25—Canadian Society of Laboratory Technologists, annual meet- 
ing and convention, Palliser Hotel, Calgary, Alta. 

June 24-26—Comité des Hépitaux du Québec, annual convention and 
commercial and scientific exhibition, Montreal Show 
Mart Inc., Montreal, Que. 

July 20-24—Canadian Medical Association—British Medical Association, 
joint annual meeting, Edinburgh, Scotland. 

July 27-31—First International Medical Conference on Mental Retarda- 
tion, The Eastland Hotel, Portland, Me., U.S.A. 

Aug. 2-4—Maritime Conference of the Catholic Hospital Association of 
Canada, annual meeting, Notre Dame d’Acadie College, 
Moncton, N.B. 

Aug. 23-26—American College of Hospital Administrators, 25th annual 
meeting and convocation, Statler Hotel, New York City. 

Aug. 24-27—American Hospital Association, annual convention, Coli- 
seum, Statler Hotel, New York City, N.Y. 

Sept. 6-12—World Confederation for Physical Therapy, 3rd international 
congress, Paris, France. 

Sept. 8-12—Western Canada Institute, Royal Alexandra Hotel, Winnipeg, 
Manitoba. 

Sept. 22-23—Catholic Hospital Conference of Alberta, 16th annual meet- 
ing, Corona Hotel, Edmonton, Alta. 

Oct. 14-16—Saskatchewan Hospital Association, annual meeting and con- 
vention, Bessborough Hotel, Saskatoon, Sask. 

Oct. 17- 18—Catholic Hospital Conference of Saskatchewan, annual meet- 
ing, Bessborough Hotel, Saskatoon, Sask. 

Oct. 18-19—Catholic Hospital Conference of British Columbia, annual 
convention, Vancouver, B.C, 

Oct, 20-23—British Columbia Hospitals’ Association, annual convention, 
Hotel Vancouver, Vancouver, 

Oct. 21-23—Conference on Cerebral Palsy, sponsored by the Cerebral 
Palsy Association of Quebec, Inc., 10th anniversary con- 
ference, Montreal, Que. 

Oct. 26-28—Ontario Hospital Association, annual convention, Royal York 
Hotel, Toronto, Ont. 

Oct. 29-30—Ontario Conference of the Catholic Hospital Association, 
St. Michael’s Hospital, Toronto, Ont. 











Montreal General, chairman f the 
exhibition committee (there were 
75 hospital supply houses  epre. 
sented in 91 booths as w Il as 
several non-technical disp iys);: 
and Dr. Gerald LaSalle, exe utive 
director of the association. 

The officers elected for 1. 59-6 
are as follows: Marcel Piché QC. 
past president; Dr. Paul Bou. zeois, 
Hépital Notre-Dame, pres dent; 
Hon. Judge Thomas Tre: blay, 
Quebec City, vice-president; A. H. 
Westbury, Montreal General, treas- 
urer; and Dr. Gerald LaSalle con- 
tinues as executive director. Other 
members of the executive are: J. 
A. Charpentier, Sherbrooke; Jac- 
ques Duquette, Q.C., Ste-Avathe: 
Henri LaFlamme, St. John’s: and 
Col. B. D. Lyon, Sherbrooke. 

Other Meetings 

In this brief report it is im- 
possible to touch upon most of the 
meetings. One interesting session, 
entitled “The press are our 
friends”, was under the chairman- 
ship of Dr. Everett Crutchlow, 
chairman of the committee on pub- 
lic relations of the Canadian Med- 
ical Association. Here a panel of 
eight speakers, including a legal 
authority and two press men, dis- 
cussed with animation ways and 
means of keeping hospital-press re- 
lations at a high level. It was ree- 
ommended, of course, that each 
hospital appoint one or two people 
who would have the authority to 
give out information when re- 
quested or when it was deemed de- 
sirable; also that a code of prin- 
ciples be agreed upon for the guid- 
ance of press and hospital. 

A section meeting which had as 
its topic “The rdéle of the dietitian 
in the hospital” was chaired by 
Marcelle Godbout of Hépital Jeanne 
d’Arc, with a panel of six speakers. 
So keen was the interest in this 
topic, the audience overflowed into 
the corridor without. The subject 
“The public, the nurse and the 
pocketbook”, with Alice Girard, 
president of the Canadian Nurses’ 
Association, as moderator drew 
enough listeners to fill the main 
meeting hall and many watched and 
listened by television. 

Other sectional meetings were 
held by hospital pharmacists, 
housekeepers, medical record lib 
rarians, purchasing agents, persol- 
nel officers, and women’s auxil- 
iaries. All were well attended and 
enthusiasm ran high. The organiz- 
ation of this first annual meeting 
of the Quebec Hospital Association 
was masterly and all those who 
worked so hard to achieve it are 
indeed to be congratulated. a 
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AND FLEXIBILITY 


Modern Hospital 
Equipment 
by Ritter 





RITTER ENT UNIT AND MOTOR CHAIR 


This compact unit provides your 
hospital with complete facilities for 


‘ thorough examination and treat- 


ment. The modern Ritter Chair 
means more comfortable, coopera- 
tive patients. 





HERE’S GREATER EFFICIENCY, SERVICE 
FOR YOUR HOSPITAL! 


- 





me new RITTER TWIN -LIGHT son maior surcenr 


e Optimum shadow winin 

e Full range focal depth. 

e Heat reduced to minimum with 
totally enclosed dual filters. 

e Illumination—2500 to 10,000 
foot-candles. 

e Snap-on, sterile handles permit 
surgeon to adjust light. 

e Light pattern ranges from 10- 
inch field to small super-concen- 
trated spot. 


e New design track suspension 
greatly reduces dust dispersal. 


e All electric wiring and moving 
parts are concealed in the single 
arm reflector yoke. 


OB and Minor 
Surgery Light 
Virtually identical to 
individual Twin- Light, 
offering the hospital 
standardization of 
lighting. 





LIEBEL-FLARSHEIM PRODUCTS... 





MODEL“AG” Ze 
ELECTROSURGICAL UNIT with L-F 
Expiosion-Proof foot Switch » Gives 


unsurpassed precision, flexibil- 
ity and efficiency for today’s electro- 
surg:cal techniques. 


DISTRIBUTED IN CANADA BY 





1959 








_ LF BASALMETER METABOLISM 


UNIT + Here is consistent accuracy 
in metabolism testing. BM rate is 
read on meter . . . no charts, graphs 
or slide rules. Time is saved, errors 
eliminated. 










PHYSICIANS AND 
HOSPITAL 
SUPPLIES 





LKfer Cc ia 


Montreal 


Edrnonton °* 








L-F- SHORT-WAVE DIATHERMY UNIT 


Delivers what physical medicine de- 
partments want . . . maximum effec- 


tiveness in all treatment procedures 
requiring thermal therapy. 


Py Yee oni 


* Toronto * Winnipeg 


Vancouver 





HERE are three regional hos- 
pital councils in Saskatchewan 
—the Southwest Regional Hospital 
Council with offices in Swift Cur- 
rent, the Northwest Regional Hos- 
pital Council with offices in North 
Battleford, and the North Central 
Regional Hospital Council with 
offices in Prince Albert. These hos- 
pital councils are coming more and 
more in demand in the province. 
Regional hospital councils were 
organized to provide services to 
member hospitals which are un- 
able to provide certain services in- 
dividually. In some cases this lack 
is due to the shortage of qualified 
personnel, while in other cases the 
size of the hospital does not war- 
rant the provision of this type of 
personnel on a full-time basis. The 
councils, therefore, are called upon. 
Regional hospital councils are 
financed by payments from member 
hospitals on a patient day basis. 
That is, the yearly budget of the 
council is divided by the total 
number of days of care given by 
the member hospitals. The cost of 
this service is accepted as an oper- 
ating cost by the hospital rate 
board and becomes a part of the 
daily rate paid to the hospital by 
the Saskatchewan Hospital Services 
Plan. During 1959 the total cost 
to member hospitals in the North 
Central Regional Hospital Council 
will be approximately twenty-five 
cents per patient day—an amount 
that will provide for the services 
of a regional co-ordinator, an ac- 
countant, a medical social worker, 
a regional nurse, a registered lab- 
oratory technician and a dietitian. 
At present the cost of the services 
of the regional dietitian is approx- 
imately three cents to four cents 
per patient day. 

In Prince Albert we have the 
North Central Regional Hospital 
Council, a voluntary organization 
of seventeen member hospitals 
located in the district, and which 


Miss Tripp is regional dietitian for 
the North Central Regional Hostal 
Council in Prince Albert, Sask. ~ 
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The Dietitian and the 
Regional Hospital Council 


Dorothea Tripp, 
Prince Albert, Sask. 


range in size from ten to 180 beds. 

The policy making body of the 
council is composed of two members 
from each of the participating hos- 
pital boards. This gives the council 
a board of 34 members, an un- 
wieldy number. Therefore an ex- 
ecutive committee of eight is 
selected from the larger unit. The 
full board meets twice yearly, but 
the executive. committee meets 
monthly. 

The regional hospital co-ordin- 
ator has a position in the organiz- 
ation similar to that of the admin- 
istrator in a hospital, i.e., he is 
directly responsible to the board 
of the regional hospital council. 
The staff of the council is directly 
responsible to the co-ordinator. 

Therefore the objective of the 
regional dietitian is the same as 
that of any other dietitian—to see 
that meals are produced under 
sanitary conditions, and are nutri- 
tious, appetizing, economically pre- 
pared and acceptable to both pat- 
ients and staff. 

Before this objective can be 
reached it is necessary to: 

@ Plan menus for at least a week 
ahead to give well balanced meals 
which are economical as well as 
varied. 

@ Adjust the regular menu to suit 
the type and numbers of special 
diets. 

@ Prepare work schedules as well 
as time sheets. 

@ Initiate good buying procedures. 
@ State, when requisitioning, the 
kind, brand, grade, size of con- 
tainer and the amount of each item 
required. 

@ Set up records which are not 





Food Service 
sponsored by the 
Canadian Dietetic Association 

















cumbersome, but which wi! 
the necessary information. 
@ Establish and maintain | >rtion 
control. 

@ Last but not least, consic r the 
large and small equipment | f the 
dietary department, and in tl > cage 
of either new buildings or re iodel- 
ling, where it should be plz ed, 

We in this region have }.ad to 
consider each one of these >oints 
in all 17 hospitals. Howeve, the 
region has only been operatiiig for 
a little over a year and his had 
the services of a dietitizn for 
only the past nine months. A 
survey was made of the hospi- 
tals in the initial visit. The 
most pressing problems are be- 
ing dealt with first; therefore 
the time spent in each hospital 
varies according to the particular 
problem. Time spent in the central 
office depends upon the nature of 
the problem; that is, if it can be 
handled by correspondence. 

Although we do not have a part 
in selecting the dietary help, we 
are expected to assist in their 
training. One 75-bed hospital has 
just employed a food service sup- 
ervisor who will be responsible for 
checking the food service on the 
ward as well as checking the special 
diets under the direction of the 
regional dietitian or the matron 
This person was brought into the 
central office for a period of train- 
ing, which was preceded by in- 
service training in the hospital. 
Some weeks later, the dietitian 
spent another week with her at 
the hospital, linking her position 
up with the other positions in the 
dietary department. 

Assistance is being given in 
planning menus in some hospitals. 
The menus are planned for those 
hospitals which have new cooks or 
where they find menu planning 
too difficult to handle. Because of 
this a rotating menu is being en 
couraged. 

There is also an effort being 
made to bring some semblance of 
uniformity into special diets. This, 
in some cases, is a matter of get- 
ting doctors, nurses, and _ the 
kitchen staff to use the same ter- 
minology to promote mutual un 
derstanding. This is being done 
by making out charts showing the 
variation between a soft bland diet 
and a soft low fat or a light bland 
and a low fat diet, et cetera. Other 
diets such as low residue, nol 
residue, fat free, low salt and salt 
free are also included on _ these 
charts. 

Work schedules are considered 

(concluded on page 82) 
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With the Huxiliaries 








New Auxiliary 


Kemptville District Hospital in 
Kemptville, Ont., is forming a 
women’s auxiliary, a very impor- 
tant part of any hospital. There 
is a great deal of interest in the 
hospital district about auxiliary 
work and everyone is eager to help. 


Aux Cart 


A project of the auxiliary of the 
Lachine General Hospital, Mont- 
real, Que., the Aux Cart, showed 
an encouraging profit in its first 
year. The cart makes two trips a 
week around the hospital and has 
been very well received by patients 
and staff. 

Attractive gifts, aprons, child- 
ren’s clothing, toys, and hand- 
knitted baby garments were sup- 
plied by auxiliary members and 
other interested people. Such hand- 
made articles are especially delight- 
ful to the patients when the Aux 
Cart makes its cheerful journey 
among them. 


Meals and Money 


Meal service has long been a 
problem at the Cornwall General 
Hospital, Cornwall, Ont. But the 
auxiliary intends to do something 
about it. The ladies have agreed to 
purchase a mobile food service sys- 
tem for the hospital. This will be 
a five-year project, the largest ever 
undertaken. 

Last year the auxiliary, which 
operates a tuck shop and a tuck 
shop wagon, helped the hospital 
with $2,400 worth of equipment. 
It also granted $600 in bursaries 
to students at the school of nurs- 
ing. 


Break the Language Barrier 


An interesting service is pro- 
vided to patients by the auxiliary 
of the Toronto General Hospital, 
Toronto, Ont. There are over 60 
interpreters at the hospital and 
300 foreign books in the auxiliary 
library. The library staff take the 
books around to the patients and 
try to pick special ones to match 
the interests of each person. In 
1958, 12,962 books and 17,198 
magazines were given out, and the 
demand continues to grow. 
Realizing how patients who do 
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not speak English must feel when 
they are in hospital, the auxiliary 
has attempted to cheer them by 
providing interpreters and reading 
material. A friendly voice greeting 
you in your native language and a 
book or magazine from your own 
country can make the hospital a 
much happier place. 


Bonnets for a Building 


A bridge tea and hat show held 
by the auxiliary to St. Joseph’s 
Hospital, Victoria, B.C., will help 
build a new wing for the hospital. 
The auxiliary collected $115 from 
the tea which featured spring hats 
in exciting new styles and colours. 
Sparkling topaz and cherry fizz 
were two of the shades popular at 
the show. 


Lady of the Lake 


When the Plummer Memorial 
Hospital East Auxiliary in Sault 
Ste. Marie, Ont., held its annual 
winter ball, the theme was “Lady 
of the Lake”. A huge white swan 
held the spotlight in the centre of 
the floor and smaller swans and 
waterlilies decorated the tables. 
Every woman who attended was 
queen of the ball, for the auxiliary 
had set up a throne where each 
lady could sit to have her picture 
taken. 

The proceeds from the ball will 
go toward $25,000 worth of 
equipment that the auxiliary sup- 
plies to the hospital every year. 


Project Kitchen 


The auxiliary of Colchester 
County Hospital in Truro, N-.S., 
will provide a special diets kitchen 
for patients whose meals need 
careful planning and preparation. 
There was an increasing number of 
such diets required by the hospital’s 
patients and the regular kitchen 
could not look after them all. There- 
fore, the auxiliary has donated 
the money for a special kitchen, 
thus helping out the hospital’s staff 
as well as its patients. 


Helping the Hospital 


At its annual meeting, the auxil- 
iary to St. Paul’s Hospital in Van- 
couver, B.C., voted to spend $2,500 
on hospital needs right away. The 





hospital will receive equipme t for 
the paediatric department, so: e ad- 
justable beds, bedside tables, vhee} 
chairs, vacuum cleaner, and c. rtain 
racks. 

The auxiliary’s Fiesta prc vided 
$2,260 of their income for 1958, 
the Gift Shop provided $154 
Other funds came from the s..le of 
magazine subscriptions and affo- 
dils and from contributions ‘o the 
Memorial Fund. 


Birthday Party 


The tenth birthday of the auxil- 
iary to the Catherine Booth 
Mothers’ Hospital in Montreal, 
Que., was celebrated recently in thé 
nurses’ residence. The ladies en- 
joyed a tea at which the five past 
presidents of the auxiliary revealed 
the group’s history. By means of 
projects ranging from fashion 
shows to strawberry socials, the 
auxiliary has raised $91,833 in its 
first ten years. A fine record in- 
deed! Now this busy and success- 
ful auxiliary looks ahead to the 
future. 


A Little Bit of Glamour 


Aging women can feel glamour- 
ous again—thanks to the women’s 
auxiliary of the Jewish Home for 
the Aged and Baycrest Hospital, 
Toronto, Ont. The home has a pale 
pink and blue beauty salon where 
the women residents can have their 
hair done by auxiliary volunteers. 
The salon has been operating for 
over three years and has brought 
much happiness to the residents of 
the home. For a new coiffure can 
add sparkle to the eyes and to the 


‘spirits of any woman. 


Came the Keen-agers 


The new.Surrey Memorial Hos- 
pital in Vancouver, B.C., has an all 
male auxiliary—the Keen-agers, At 
first, there were attempts to form 
an auxiliary of teen-aged boys. But 
when these attempts failed, the 
older, keener men got together to 
help the women’s auxiliaries handle 
the projects which required lifting 
and moving furniture, et cetera. 

The auxiliary now boasts 103 
members and has much to be proud 
of, for it was the Keen-agers who 
supplied all the volunteer labour 
when the grounds of the hospital 
were landscaped. It was a happy 
day for the hospital when the Keen- 
agers came to help. 





It isn’t your position that makes 
you happy or unhappy. It’s your 
disposition Baron de La Montes- 
quieu. 
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Ofall the reasons for Shell Isopropyl Alcohol’s Shell Isopropyl Alcohol is non-potable, it’s 
climb to popularity, the most important one free from government regulations and taxes. 
{0 cost-conscious hospitals probably is econ- VERSATILITY—IPA is widely used in 
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< Provincial Notes » 








British Columbia 


St. Joseph’s General Hospital, 
Dawson Creek, was planning to 
call for tenders early last month 
for their new hospital building 
which will be located on a new site 
and will replace the existing 29- 
bed hospital. The new hospital will 
provide accommodation for 60 beds 
and 18 bassinets. Present plans 
call for a three-storey reinforced 
concrete structure, consisting of 
two finished floors and a basement 
plus an unfinished top floor which 
could eventually provide additional 
beds. The interior partitions will 
be of steel stud construction and 
the floor finishes will be vinyl tile. 
The project will cost an estimated 
$1,665,000 and is to be completed 
late next year. The architects are 
Gardiner, Thornton, Gathe and 
Associates of Vancouver. 

The Golden General Hospital in 
Golden has also called for tenders 
for a new 22-bed hospital. The 
building, to be on the present hos- 
pital site, will replace a hospital 
which was built in 1895. It will be 
a single storey wood frame struc- 
ture with concrete floor slab and 
partial basement. The architects 
are Smith and McCulloch of Van- 
couver and Trail. 


The sod has been turned and 
excavation begun in North Van- 
couver for the Lion’s Gate Hos- 
pital. It is expected that the 283- 
bed hospital will be completed the 
middle of next year. Architects 
are Underwood, McKinley and 
Cameron, Vancouver. 


Architects Thompson, Berwick 
and Pratt, Vancouver, are prepar- 
ing working drawings of a 50-bed 
hospital for Terrace and District 
Hospital Society. Planned is a 
three-storey structure in the shape 
tat". 

Twelve major hospital projects 
involving about 1,390 beds are now 
underway in British Columbia. This 
construction will cost an estimated 
$21,000,000 of which the provin- 
cial government will pay over 


$10,500,000. In addition, 13 other 
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hospital programs are now being 
planned. Here 988 beds are in- 
volved and the cost is estimated at 
$19,136,000. 

Working drawings are being 
prepared for the following hos- 
pitals: Kimberley (60 beds); and 
Burns Lake (36 beds). It is hoped 
that construction will get under 
way soon. 

Approval has been granted to 
architects Gardiner, Thornton, 
Gathe and Associates, Vancouver, 
to begin sketch drawings of a 30- 
bed hospital for McBride District 
Hospital Society. 


Alberta 


Visitors flocked to the opening 
of the new Bow Island Municipal 
Hospital, a hospital which will 
bridge a service gap between Taber 
and Medicine Hat. The $275,000, 
20-bed hospital has eight two-bed 
rooms, four private rooms and 
eight bassinets, as well as an oper- 
ating room and laboratory and x- 
ray facilities. There is also an all- 
brick nurses’ residence, consisting 
of ten single bedrooms, a recrea- 
tion room and a‘reception room. 
The residence is located 50 yards 
west of the hospital. 

Final plans for a five-bed and 
solarium addition to Magrath 
Municipal Hospital in Magrath 
have been completed. Architects 
are Meech, Mitchell, Robins and 
Associates, Lethbridge. 


Manitoba 


Winnipeg hospitals are increas- 
ing visiting hours by as much as 
four hours a day, and it is hoped 
that soon all hospitals will have 
the same visiting hours. The new 
schedule will allow visitors in all 
general wards from 2 p.m. to 8 p.m. 
Visitors will be allowed in the chil- 
dren’s departments from 2.30 to 
8 p.m. and in the maternity depart- 
ments from 3 to 4 p.m. and from 
7 to 8 p.m. 

The north wing of the former 
Portage General Hospital in Port- 
age La Prairie will be turned into 





a nursing home. The wing ha_ been 
empty since 1953, and, afte: one 
section of the former hospit:: was 
torn down last year, it we. the 
only part of the hospital sta: ding. 
It will be renovated, therefor. , and 
will become a nursing home large 
enough to accommodate 40 pe sons, 

Plans are under way for $3. 
250,000 development and exp: asion 
program for Brandon Genera! Hos- 
pital in Brandon. Architects ‘‘reen, 
Blankstein, Russell and Assoc iates, 
Winnipeg, are working on designs 
for a four-storey school and stud- 
ents’ residence to be built at an 
estimated cost of $750,000. 

The provincial government has 
taken steps to renew hospital 
services in the southeast corner of 
the province discontinued when 
Cruise Memorial Hospital in Vita 
was closed. The 18-bed hospital, 
owned by the United Church, will 
be operated as a district hospital 
by a board on a rental basis. 

A $400,000 addition to the Win- 
nipeg Psychopathic Hospital in 
Winnipeg is nearing completion, 
The hospital will be doubled in size 
when the three-storey wing jis 
finished. The new wing contains 26 
beds, plus recreational, research, 
conference, teaching and occupa- 
tional therapy facilities. The old 
wing of the hospital is being reno- 
vated and will have new flooring, 
plumbing and electrical facilities, 
Some beds in the old section will 
be removed and this means the 
hospital will have 54 beds when 
complete. 

The Winnipeg General Hospital 
in Winnipeg intends to push for- 
ward plans for building a $15,000- 
$20,000 section to handle minor 
surgery. This was made necessary 
by a decision of the provincial 
government to expand services te 
out-patients under the hospital in- 
surance plan, and provide minor 
surgery. 


Outario 


The Ontario Hospital in Toronto 
is to have two additions, one to the 
men’s section and one to the wo 
men’s. The wings are to consist 
of dining rooms and serving areas 
for patients and staff. They wil 
be three storeys high. The cost of 
the additions is estimated at 
$300,000. 

A five-year plan to provide 92 
new hospital beds for Hamilton has 
been approved by representatives 
from the city’s major hospitals an’ 


(concluded on page 7¢) 
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SERVING COUNTER . . . like rest of installation, is all welded, ground and polished 
stainless steel to simulate one-piece construction. There are no seams to catch 
grease and dirt. 





SET-UP COUNTER ... under shelf fitted with bank of infra-red food warmers. 
Full-length 6” tray-rest is especially designed to support 14” tray, using a 
minimum of space and allowing maximum serving speed. 


IN THE 


MOUNT ROYAL’S FABULOUS 


KON TIKI... 


MECLARY 


WHIPS UP A BIT OF 


IN THREE MINUTES FLAT 


The M°Clary Food Service Units in Montreal’s 
new Kon Tiki Kitchen are especially designed 
to provide the super-fast service necessary 

in serving authentic South Pacific dishes. 
Since no polynesian dish takes longer than 
three minutes to prepare, M°Clary has ‘built in’ 
many special innovations that speed up service 
and make it possible for the Kon Tiki to serve 
true South Sea dishes . . . with all their delicate, 
delicious flavors ... just the way they were 
meant to be served! 

If you have a special food service problem, 
write or phone your nearest M°Clary office. 





URNS . . . on sturdy stand are especially set up to 
handle Kon Tiki’s large demand for tea. Provide 40 
gals. of hot water ... 10 gals. of coffee. 


MECLARY Foop SERVICE EQUIPMENT 


BUILT FOR DEPENDABLE SERVICE 


GENERAL STEEL WARES LIMITED 
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Provincial Notes 
(concluded from page 74) 


from the city council. The new beds 
are to be distributed as follows: 
Hamilton General Hospitals—375; 
St. Joseph’s Hospital — 300; and 
Hamilton Health Association—250. 


It is expected that the extension 
to the Peel Memorial Hospital in 
Brampton will get under way be- 
fore the end of this year. Archi- 
tects Govan, Ferguson, Lindsay, 
Kaminker, Langley and Keenley- 
side of Toronto planned the hos- 
pital which will be an efficient 
blending of old and new struc- 
tures. There will be accommodation 
for 150 beds with the possibility 
of future expansion to 200 beds. 


The new 28-bed extension to the 
Centre Grey General Hospital in 
Markdale has been officially opened. 
Designed by W. J. Carswell of Col- 
lingwood, the addition brings the 
hospital’s capacity to 53 beds. There 
are also 10 bassinets. The rooms 
in the $125,000 addition were fur- 
nished by interested citizens and 
organizations, as were the rooms 
in the main building. 


The board of the Woodstock 
General Hospital in Woodstock has 
purchased a large house and the 
two acres of land on which it 
stands. It has been suggested that 
the property be used for a nurses’ 
residence and an addition to the 
school of nursing. 


Construction has begun on a 
three-wing addition to Leaming- 
ton District Memorial Hospital, 
Leamington. The addition will 
give the hospital a total of 100 beds 
and will expand other necessary 
services. 


Overcrowding has forced Sarnia’s 
St. Joseph’s Hospital to take im- 
mediate action. Part of its new L- 
shaped, $1,500,000 wing was rush- 
ed into use to provide 30 urgently 
needed beds for patients on the 
medical ward. While some work- 
men knocked down the wall between 
the old and new sections, others 
hurriedly completed ten three-bed 
wards. Quickly and efficiently, the 
problem was solved. 


Tenders have been called for con- 
struction of the new Joseph Brant 
Memorial Hospital in Burlington. 
Designed by Prack and Prack of 
Hamilton, the hospital is to be com- 
pleted late next year. Cost is ex- 
pected to be about $3,000,000. 

Toronto Western Hospital has 
opened a new out-patient wing, the 
first of five buildings in a $5,000,- 
000 expansion program. The new 
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wing adds 22 rooms to the hospital 
which serves the central-west area 
of Toronto. The building is decor- 
ated in pastel colours, is air-con- 
ditioned and is completely modern. 
One unusual feature is a “quiet 
room” which shuts out sound and 
which can be used for hearing 
tests. Renovation of the old out- 
patient department which is linked 
to the new wing is also under way. 

The Nipigon District Memorial 
Hospital in Nipigon celebrated its 
tenth anniversary by inviting resi- 
dents to visit the modern hospital 
and see its renovations and new 
equipment. The hospital has ad- 
vanced from a Red Cross outpost to 
a modern institution, capable of 
handling many of the _ surgical 
cases that once had to be looked 
after by Lakehead doctors. 

It has been recommended that 
construction of an additional 100- 
bed wing for Macassa Lodge (a 
home for the aged) in Hamilton be 
considered. The new wing would 
be used as a nursing home. 

The I1.0.D.E. Children’s Hospital 
in Toronto has been closed. It has 
served children for 46 years and 
for the past 12 years has operated 
as a junior sanatorium. The hos- 
pital has closed because of a 
“medical triumph”. Advances in 
the treatment of tuberculosis have 
caused the number of patients in 
the hospital to decline steadily dur- 
ing the past few years. But per- 
haps its services will go on, for it 
is believed that a general paedi- 
atric hospital on the same site 
would fill a great need. 

The Salvation Army’s new §$2,- 
500,000 Grace Hospital in Toronto 
has been officially opened. The six- 
storey hospital has 125 beds for 
adults and 88 bassinets—it is for 
women only. On the top floor are 
four delivery rooms and six labour 
rooms. The fifth floor has two 
operating rooms, a four-bed recov- 
ery room and 17 rooms for patients. 
The nurseries, one painted pink and 
the other painted green, are on the 
fourth floor; a chapel and modern 
central kitchen are on the second 
floor. The hospital can look after 
more than 40 gynaecological and 
surgical cases, and it has not for- 
gotten the fathers. They wait in a 
comfortable, pastel-coloured wait- 
ing room and hear the news of 
birth announced over a loudspeaker 
connected with the delivery room. 


Quebec 


In Quebec City excavation has 
started on a hospice for invalid 


men. Designed by architect —[fau- 
rice Bouchard of Quebec Cit) the 
$1,000,000 building is to be o ned 
and run by the Fréres de |’(-rdre 
de St-Jean de Dieu. 

Wrecking crews are busy de- 
molishing the old part, which «ates 
as far back as 1692, of the 
Hopital Hotel-Dieu in Quebec. 
Included in the torn down pert is 
the out-patient clinic. Since this 
part of the building was declared 
unsafe, the hospital will use the 
space for the construction cf an 
additional four-storey wing. Con- 
struction work, it is hoped, will 
begin this summer. 

A home nursing plan has been 
recently worked out between the 
Montreal General Hospital and the 
Victorian Order of Nurses. The 
plan, called a_ referral system, 
makes use of the home nursing ex- 
perience of the Order, and helps 
patients leave hospital much sooner 
and still have experienced nursing 
supervision. 


New Brunswick 


Carleton County Council has ap- 
proved construction of a new 
nurses’ residence for Carleton 
Memorial Hospital in Woodstock, 
provided it does not cost more than 
$180,000. It is claimed that the 
present residence is inadequate and 
expensive to maintain. 

The Provincial Hospital, Lan- 
caster, has been recognized by Dal- 
housie University and the Royal 
College of Physicians and Surgeons 
of Canada as suitable for the train- 
ing of psychiatrists for two years 
of the four years of study. 


Nova Scotia 


The Victoria General Hospital in 
Halifax has announced expansion 
plans. The present number of hos- 
pital beds, about 400, is to be in- 
creased to over 800, and other 
facilities are to be added. 


Newfoundland 


Fleming and Smith of Montreal 
are expected to complete plans for 
a children’s hospital for St. John’s 
this year. Also in an advanced 
stage of planning is a nurses’ home. 
Both buildings will be part of the 
St. John’s General Hospital, St. 
John’s. Construction dates have not 
been set. 
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Twenty Years Ago 
from The Canadian Hospital, 
April 1939 

The provision of free public 
ward hospitalization, the cost to 
be paid out of the general tax 
rate, is being asked by representa- 
tives of the Trades and Labour 
Council in Brantford, Ontario. The 
committee is to be named to con- 
sider the feasibility of such a 
proposal. Under the plan, the 
cost of the hospitalization would 
be borne by those who directly or 
indirectly pay municipal taxes. 

If the situation in Brantford 
is similar to that prevailing in 
most other cities, the cost would 
be borne in large part by the 
minority of citizens, as it is a gen- 
eral observation that, with present 
assessments and tax rates and 
with low rental and _ turnover 
values, the individual who rents 
does not by any means meet his 
share of the cost of property tax- 
ation. 

x * * 

On March the 17th the new 
$120,000 unit at the Chatham 
Public General Hospital was open- 
ed by the Hon. Albert Matthews, 
Lieutenant-Governor of Ontario. 
The new unit will accommodate 
58 patients and will provide, in 
addition, new administration offi- 
ces, a kitchen and staff dining 
rooms, diet kitchens, utility and 
service rooms and public wash- 
rooms and rest rooms on each 
floor. 

* * * 

In recognition of her personal 
work and of the achievements of 
the Faculty of Nursing in the Uni- 
versity of Toronto, Miss Nettie D. 
Fidler, instructor in the faculty, 
has been given a valuable travel 
grant. Miss Fidler is to visit the 
nursing schools in England, in 
France, Belgium, Denmark, Nor- 
way, Poland and other parts of 
northern Europe. 


Diversional Therapy 

The nursing personnel at the 
Calgary General Hospital have 
launched a program of diversional 
therapy for long term patients, 
which it is hoped will play a small 
part in helping these patients re- 
gain their normal health. Two 
afternoons a week, from 1:30 to 
3:00 p.m., patients go to the hos- 
pital’s seventh floor for card games, 
jig sew puzzles, flower making, 
painting, leather work, and copper 
work. Patients are encouraged to 
attend even if they only want to 
sit anc watch the others or to visit 
among ‘hemselves. 
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Popular 


and 





Practical 


LABORATORY COAT 


APPEARANCE, COMFORT AND 
PROTECTION result from the proven 
design and choice of fine drills 


used in this product. 


BOTH MEN‘’S AND WOMEN’S MODELS 
are stocked in standard sizes— 

a choice of sturdy materials— 

white and colours—all sanforized 


and vat-dyed. 


OTHER COATS, TOO, IN SPECIAL STYLES 
for Doctors, Internes, Pharmacists, 


Chefs, Stock Room, Orderlies, etc., etc. 


esses: Jac Mae 2:23: 
LIi i MiTeé oso 


SERVING WELL OVER A QUARTER OF A CENTURY 
CANADIAN HOSPITALS FROM COAST-TO-COAST 














Lion’s Gate Hospital 


(concluded from page 64) 
partments 


in a 283-bed hospital 


for the acutely ill. 


square feet 


Cafeteria 2,952 
Kitchen 6,164 
Central stores 7,719 
Morgue and autopsy 1,188 
Laboratory (excl. reception 

and steno.) 3,080 
Physiotherapy 2,436 
Radiology (excl. reception 

and steno.) 2,880 


Emergency 3,680 
Central supply 2,340 
Pharmacy 1,220 
General office 1,914 
Administration 1,856 
Admitting 1,120 
Operating and recovery 9,504 
Delivery 4,752 
Nursery 4,752 


Laundry, maintenance, lounges, 
libraries, conference rooms, 
wards and corridors 124,663 


Total 182,220 sq. ft. @ 





RAPID in DESTRUCTION 


of commonly encountered 


VEGETATIVE BACTERIA 


FREE FROM PHENOL (CARBOLIC ACID) AND MERCURIALS 


BARD-PARKER 


CHLOROPHENYL 





B-P INSTRUMENT CONTAINER No. 300 
Accommodates u 


This Powerfully Efficient 
Instrument Disinfecting Solution for 


of soap 


to an 8” instru- 


ment. ideally suited for use with 
Bard-Parker CHLOROPHENYL 
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WARD — OFFICE — CLINIC IS... 


Non-corrosive to metallic instruments 
and keen cutting edges 





Non-injurious to skin or tissue 
Free from unpleasant-irritating odor 
Non-toxic—stable for long periods 


Potently effective even in the presence 


Ask your dealer 


BARD-PARKER COMPANY. INC. 
DANBURY, CONNECTICUT 


A DIVISION OF BECTON, DICKINSON AND COMPANY 


8-P and CHLOROPHENYL ore trademarks 









ALL BARD-PARKER SOLUTIONS CONSERVE THE BUDGET DOLLAR 








Institute on Hospital Pharm cy 


On Saturday, May 2, a or 2-day 
institute in hospital pharmac yi] 
be held at the Ontario Colle -e of 
Pharmacy, 46 Gerrard St. Eas , To- 
ronto. It will be sponsored b ° the 
Canadian Society of Ho pital 
Pharmacists (Ontario branch and 
the Ontario College of Pharn acy. 

Dr. W. I. Taylor, executive di- 
rector, Canadian Council on Hos- 
pital Accreditation, will be the first 
speaker. His topic is “The Cana- 
dian Council on Hospital Accredi- 
tation Views the Pharmacy and 


Therapeutics Committee and the 
Formulary System.” He will be fol- 
lowed by Sr. M. Columba, St. Jos- 
eph’s Hospital, Toronto, who will 
speak about “Formulas for a Form- 
ulary”; Dr. R. W. Gunton, present- 
ing a paper on “Diuretics”; anoth- 
er paper on pharmacology; and a 
panel discussion on “How Has the 
Ontario Hospital Care Program Af- 
fected Hospital Pharmacy?” There 
will be a luncheon at the Westbury 
Hotel, and then the meeting will 
resume with “Practical Manufac- 
turing in the Hospital Pharmacy” 
by Dr. G. C. Walker, faculty of 
pharmacy, University of Toronto; 
“Control Procedures for Manufac- 
turing in a Hospital” by Dr. F. W. 
Teare, also from the university; 
workshops and a summary of the 
workshops. 

Applications may be sent to Mrs. 
Phyllis Yagi, C.S.H.P. Institute, 
c/o Ontario College of Pharmacy, 
46 Gerrard St. E., Toronto. The 
registration fee is $10.00. 


Movie on Cross Infection 

A 30-minute motion picture on 
the over-all problem of cross infec- 
tion in hospitals will be produced 
co-operatively by the American 
Medical Association, American Col- 
lege of Surgeons and the Ameri- 
can Hospital Association. This 
timely film was made possible by 
the support of Johnson and John- 
son of New Brunswick, New Jer 
sey. The film will show hospital 
personnel how infection can be 
spread through a hospital, using 
staphylococcus as an example of 
one of the most serious aspects of 
the problem. The groundwork will 
be laid in this movie; a series of 
shorter films will look into more 
specific problems later. The first 
showing will take place at the an- 


nual meeting of the American 
Medical Association in Atlantic 
City in June. It will be shown 


again at the conclave of the A.C. 
in October, and then will be viewed 
at professional gatherings «!! over 
the world. 
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Logan V. Gallaher — Architect 


Hotel Dieu Nurses Home—Kingston, Ont. 


The Ideal Windows for Modern Hospitals 


oda 


lethbridge General Hospital, Lethbridge, Alberta. Townley & Matheson, Vancouver—Architects, 


Rusco pre-assembly at the factory assures substantial savings 

cnother, that building is the hospital. in hospital building costs. Full weather-stripping, triple protec- 

: : . tion against weathering, simplicity of operation and servicing, 

But functional is only one of the words needed to describe the controlled ventilation, low fuel and maintenance costs and long 
suitability of Rusco Prime Windows for the modern hospital. window life mean lasting satisfaction. 


For complete details call or write your nearest Rusco distributor 


THE F. C. RUSSELL COMPANY OF CANADA LIMITED 
750 Warden Avenve, Scarborough, Ont. 
DISTRIBUTORS 

Croft Metal Products Ltd., P.O. Box 1445 North, Halifax. Supercrete Limited, 1075 Ellice Avenue, Winnipeg 
Rusco Prime Windows of New Brunswick, 436 King St., Wascana Distributors Ltd., 2713-13th Avenue, Regina 

Fredericton. Capital Building Supplies Ltd., 9120-125th Avenue, 
A PRODUCT OF CANADA Daigle & Paul Ltd., 1962 Galt Avenue, Montreal. Edmonton. also: 1223 Kensington Road, Calgary 

Macotta Co. of Canada Ltd., 85 Main Street South, Weston, Construction Products, 5776 Beresford Street, Burnaby 1 
C. 


Ontario. 


F functional windows are desirable in one building more than 
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The Dietitian 
(concluded from page 68) 

during the dietitian’s visits to hos- 
pitals. Suggestions are then made 
to the one in charge of the dietary 
department. This does pose a diffi- 
culty at times. People as a rule 
do not readily accept a change in 
their working habits. However, if 
suggestions are backed up by 
reasons simply put the staff at 
least tries to co-operate. 

Records are being set up in 
some hospitals. The purpose of 
these is to assist hospitals to de- 
termine readily what food items 
are the cause of any rise in food 
costs. 

Along with these records efforts 
are being made to set up portion 
control. Sizes of servings are de- 
termined for staff and patients. 
Lists of the amounts of the various 
food items required to serve 10, 20 
and 50 people are being posted in 
the kitchens. These lists aid the 
cooks in determining the amount 
of food required to serve the daily 
number of patients and staff. The 
latter remain fairly constant but 
the former fluctuate from day to 
day. 


Assistance is being given in 
planning new kitchens and outlin- 
ing the small and large equipment 
required by others. It is the hope 
of the council that each hospital 
will be adequately equipped. How- 
ever, because of financial reasons 
this cannot be done overnight. 
Therefore lists of desirable equip- 
ment are being made for each hos- 
pital. Then as budgets are planned, 
they will include the essential 
items with the idea of making 
provision for the other pieces at 
a later date. 

It is hoped that a regular sched- 
ule can be worked out where the 
dietitian wili spend so many weeks 
of the year in each hospital. These, 
of course, would not be all at one 
time, but rather spread over the 
course of the year. Then the time 
in the central office would be de- 
voted to formulating policies, et 
cetera, for the hospitals as a group. 
Policies pertaining to the _ indi- 
vidual hospitals would be set on 
the spot. 

However, this has not been pos- 
sible so far because the immediate 
problems have demanded all the 
time. Therefore we have not had 


HM-801 
FULL BODY 


IMMERSION TANK 
PB-110 


much time to look at the vhole 
picture. It should be unde stood 
that we are still responsible » the 
individual hospitals as well; .¢re- 
fore we cannot ignore their diff. 
culties and we do have to pend 
as much time as possible in each 
hospital. This way the insp«:tion 
type of visit is avoided. W. are 
responsible for aiding the ho :pital 
to put into practice our r-com- 
mendations. 

The work of the regional ieti- 
tian can be summed up as ini»rest- 
ing as well as challenging. Since 
her time in any one hospital is 
limited, she is dependent ot pro- 
vincial and federal authorities to 
supply such items as standardized 
recipes. Items such as these will 
assist her to help the hospitals 
keep within their food budgets. It 
cannot be too strongly emphasized 
that hospitals without a qualified 
dietitian on staff require the 
assistance of a regional dietitian. § 


The highest peak in Canada is 
Mount Logan in the St. Elias 
Mountains of the Yukon Terri- 
tory, which rise to 19,850 feet 
above sea level. 





“Figure 8" design per- 
mits all ports of the 
body to be reuched 
from either side with- 
out entering tank. Twin 
Electric Turbine Ejec- 
tors provide double 
action hydromassage. 
Overhead hoist facili- 
tates handling of non- 


Sahat, + ry 


7? 





A DISTINGUISHED NAME 


PARAFFIN BATH 

(for hand, wrist, 

elbow or foot) 
Stainless steel, ther- 
mostatically controlled 
electric heating unit, 
dial thermometer. Re- 
movable stand. 


IN HYDRCO- 


AND PHYSICAL THERAPY EQUIPMENT 


MA-105 
MOISTAIRE HEAT 
THERAPY UNIT 


Delivers temperature- 
controlied moist heat 
safely and effectively. 
Complete with stain- 
less steel treatment 
hood, table, latex 
foam table pad, nylon 
moistureproof curtains 
and 4-quart filling can. 


ILL, 


SB-100 
HUDGINS MOBILE 
SITZ BATH 


For postoperative rec- 
tal or postpartum care 
of the perineal area. 
Sturdy stainless steel 
and aluminum con- 
struction. Optional 
maintenance electric 
heater. 


ELECTRIC CORPORATION 
Reach Road, Williamsport, Pa. 
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Random™ Pattern Mineral Fiber Tile. 


Acousn-Ceorex 


REGISTERED U. S&S. PAT. OFF. 


ound Condlliionihty 


THE CEL©TEX CORPORATION, 120 S. LA SALLE ST., CHICAGO 3, ILL. 
IN CA!‘ADA: DOMINION SOUND EQUIPMENTS, LTD., MONTREAL 
St. John's, Nfld. * Halifax + St. John, N.B. * Ottawa * Toronto * North Bay 
Hor ‘on * London * Winnipeg * Regina * Calgary * Edmonton * Vancouver 








TRADE MARK 
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all areas. 


Hospital delivery room showing attractive, efficient sound conditioning ceiling of Acousti-Celotex 


When quiet prevails in a hospital, everyone benefits. 
In many of the Dominion’s hospitals, sound-absorbing 
Now for ceilings of Acousti-Celotex Tile bring quiet comfort to 


.. speeding patient convalescence, raising 
Hospital Quiet-Zone personnel efficiency and morale. Acousti-Celotex Sound 
Conditioning checks noise effectively in corridors, lob- 

=A bies, kitchens, utility rooms, wards, nurseries, operating 

and delivery rooms. Mail Coupon Today for a free 

analysis of the noise problem in your hospital, plus free 





*PAT.N 168,763 


—— ee eee MAIL NOW! ee ee ee: 


Dominion Sound Equipments, Ltd., Dept. CH-49 
4040 St. Catherine Street West, Montreal, Quebec 
Without cost or obligation, please send me the Acousti- 


- 
| 

| 

| 
| Celotex Sound Conditioning Survey Chart, and your booklet, 
| The Quiet Hospital.” 
a 

| Institution 

| 

| Address 

| 


City ______ Prevince 








On Alterations 
(continued from page 37) 


cold weather to prevent the con- 
crete from freezing. One hospital 
that found itself with manure 
spread around the footings of an 
addition did not appreciate the 
barnyard aroma, but more _ im- 
portant, it was noticed that sta- 
phylococcus infections in the hos- 
pital showed a marked increase 
during this period. Hence if the 
footings are to be protected from 


frost, have the contractor use 
clean straw. Here is another 
warning that might be useful: 


When a section of a basement is 
broken into to make a connection 
for an addition be sure that a 
flash flood from a summer thun- 
derstorm cannot pour into the 
openings and flood the existing 
basement. 

When alterations occur within 
the existing building the control 
of dust is important. Closely fitted 
temporary screens cutting off the 
area where work is in progress are 
essential in reducing both the 
noise and dirt. A most successful 
method used to stop dust from 
entering the clean area is to build 
temporary screens, forming a 


chamber at the junction of the 
clean and dirty area under con- 
struction. Doors on either side of 
the chamber would be made fairly 
tight. A fan about 1 h.p. would 
pump air from the clean side into 
this chamber and the pressure so 
formed would prevent any dust 
from passing from the construc- 
tion side into the clean side. This 
method is also used successfully 
to control the spread of paint 
odour during spray painting. The 
temporary partitions are usually 
made of canvas and plywood. The 
only other problem is to keep dirt 
from being tracked through by 
people passing from the dirty area 
to the clean side. This can be over- 
come to some extent by placing 
mats on the floor of the chamber. 

Organization and close co- 
operation among architect, hospi- 
tal authorities and contractor is 
essential in maintaining services 
such as water supply, sewage, 
wastes, steam electricity, et cet- 
era, when making new connections 
during alterations. Of all these, 
the changeover in electrical service 
that requires additional trans- 
formers, and also plumbing con- 
nections which mean _ breaking 
into an existing sewer, require the 





Controls “Staph” 
from Bed to Laundry 


NEW SELF-CLOSING ROPELESS LAUNDRY BAG seals in linen 
completely without knots, ropes or ties of any kind... 
permits fast, more aseptic pick-up, delivery and sorting 


of soiled linen! 




















Prevents spread of “staph”- 

laden dust or lint from linen 
. simplifies and speeds up 

linen handling procedure. 


Available in a wide range of fabrics, color codings and in 


Eliminates tying, untying or 
cutting knots . 
thoroughly ... greatly reduces 
bag maintenance costs. 








. . dries fast, 























most careful timing in ord: r not 
to disrupt services too sever ‘ly, 

When alterations to a hc :pita] 
are undertaken, the staff wil have 
to be long suffering and very loyal] 
in order to cope with the nany 
inconveniences that must rise. 
For instance during the re-d: sign. 
ing of a kitchen the 125 pa ‘ients 
and staff were served from « tem- 
porary kitchen set up in a four- 
bed ward—for three months’ One 
important point to remember js 
that staff should be informed in 
advance of the inconveniences 
that will occur. Do not minimize 
the difficulties, but invite their 
help to provide suggestions to 
overcome them. To assist all! con- 
cerned there should be a_ small 
committee composed of adminis- 
trator, nurse and_ contractor 
superintendent to determine the 
most practical times when services 
can be disrupted, when certain 
areas will have to be vacated, et 
cetera. This should all be worked 
out well in advance, because staff 
can’t be expected to be told one 
day and to move the next. 


Renovations to Existing Buildings 
Fortunately, in the great major- 


(continued on page 86) 






‘Wood% linenized embossed 


TRAY COVERS | 
















...add eye appeal 
to every meal 


Improve your tray service and save 
time, work and money too, with 4 
attractive crisp-white tray covers. 

Always available—separate easily— 
there is a size for every standard tray. 
Dietitians, nurses and patients will all 


like the eye-appea] of 4 Tray 
Covers. 

















standard or special hamper sizes. Ask your supplier for 
free catalog and our literature on “staph” today, or write: 













*We will send samples promptly if you will advise us sizes 
of your trays. Also available, paper food containers 
lace and linenized doilies, drinking cups, butter pat 
dishes, serviettes, etc. 
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Does OXYGEN THERAPY support itself in your hospital? 


1. your present oxygen therapy is a liability, LINDE can help you make it self- 
supporting—even an asset. With more than 25 years of experience in the hospital 
field, LinpDE has shown hundreds of hospitals how to bring paying efficiency to 
oxygen administration. 
1. A LinDE specialist studies the conditions under which oxygen is ad- 
ministered in a hospital. 
2. He makes recommendations for correcting any faulty practices that 
are found and assists in carrying out these recommendations. 
3. He works with the business office to establish a system of charges for 
oxygen therapy that are fair to both the patient and the hospital. 
To start the ball rolling in your hospital, just call your LINDE distributor, or write 


your nearest LINDE office. 
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On Alterations 
(continued from page 84) 


ity of cases when hospital authori- 
ties contemplate renovating, they 
are also considering additions to 
the structure, because the addi- 
tional accommodation demands 
renovations so that existing serv- 
ices may be enlarged to be brought 
up to the minimum standards for 
good patient care. I say “fortu- 
nately” because it is customary to 
complete the addition first and 
have it in operation before reno- 
vations in the old part are under- 
taken. Space is then available to 


permit the old area to be vacated 
and the alteration work under- 
taken. Even with an addition it 
is often necessary to restrict the 
hospital admissions for some time 
during critical periods of the 
changeover. 

One might mention that the 
completion of the new construc- 
tion before undertaking work in 
the old building is advantageous 
from a bookkeeping viewpoint, be- 
cause the method of calculating 
construction grants varies in the 
two sections of the structure. 
Grants for the new construction 








WABASSO sheets 
and pillow slips 
bring cheer to every bed. 
So smooth, so white 
—they’re sheer delight 
to every fevered head. 
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This Double-Duty sheeting 
defies hard wear and tear. 
Though finely-tertured, 


it is strong — 











designed for sick-bed care. 
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So choose well-known 
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for every cotton need. 




















To cut down glare 
just ask for green 
that’s good advice indeed! 
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Order Made-in-Canada WABASSO 











cottons from your hospital supply house 
or local wholesaler, 





are on a bed and bed-equ 
basis, whereas grants for a 
renovation are based on th 
of the project in most inst 
These costs have to be kept 
ate from those of the new 
struction. 

Additions and alteration 
the ingenuity of the plannes as 
so many factors have to be con- 
sidered. On a confined site, »vhere 
many of our city hospitals <re, it 
may be necessary to think boldly 
and to consider the possibility of 
asking the city to close some 
street in order to provide for ex- 
pansion. 

There arises the problem of 
whether it is prudent to add to 
the present buildings or to con- 
struct an entirely new hospital. 
This is always a difficult decision 
to make, and the many factors 
that have a bearing on the prob- 
lem must be carefully studied. 
The condition of the present 
building must be thoroughly in- 
spected by experts. The mechani- 
cal equipment, such as _ heating, 
plumbing, electricity, and elevat- 
ors, must be inspected; the archi- 
tectural features, such as the con- 
dition of the floors, windows, 
doors, finish, ceiling heights and 
the fire-resistant qualities of the 
building, must also be inspected. 
The building must be _ studied 
from the viewpoint of its adapt- 
ability to renovations. In some of 
our older buildings ceilings are 
about 14 feet high with high nar- 
row windows. The windows pre- 
vent ceilings from being furred 
down, and putting an addition to 
such a structure means retaining 
the high ceilings throughout the 
new building or having ramps at 
upper floor levels. Neither of 
these solutions is satisfactory. 
High ceilings mean more area to 
heat and more expense in main- 
tenance, not to mention the “aes- 
thetics”.of a small room with a 
high ceiling. It is then that one 
seriously considers whether the 
building has not served its pur- 
pose and should now be aban- 
doned. 

One must be aware of the prob- 
lems inherent in renovating an old 
building. It is possible to antici- 
pate the obvious, but it is impos- 
sible for complete renovation 
plans to be drawn in advance, 
since so many conditions cannot 
be foreseen. However, plans, both 
architectural and mechanical, 
should be as complete as possible 
before starting. It is better to de 
lay work than to start with in- 

(concluded on page 88) 
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**We were having ourtroubles, all right. Our shirts weren't 
coming as white as they should—collars and cuffs still 
had soil marks on them after the first wash. Re-washes 
were running up our costs. Then one day last week, the 
P & G man called around, asked if he could run some 
tests for us. ‘‘Go right ahead,"’ | said. ‘After all, it's not 
every day you can hire a top technical expert —for free !"’ 












































“Well, the man from Procter & Gamble spent the 
whole day in our laundry room. Ran titration and sour 
tests on our whitework, colours, thrifties and shirts. 
Tested our water supply for hardness. Checked our 
temperature and water level gauges. | got the first 
clue to our shirt trouble when he found that three of 
our water level gauges were registering from two to 
three inches on the high side.” 


**Then the P & G man tested our bleaching operation. 
First, he found that our bleach was stronger than the 
1% solution reco ded. Then his tests showed 
that we weren't using enough solution in the bleach 
bath. On more than one load, there was no carry- 
over of bleach on the sample he tested. Well, it 
didn't take us long to remedy the bleach situation. 
And now, our shirts are coming out spotless the 
first time through!" 





*‘No doubt about it. That P & G man sure 
knows his business—and he's getting all 
our business from now on!" 


Your Procter & Gamble representative offers 
you his technical services at fo cost or obliga- 
tion. And he’s backed by P&G's famous testing 
and research facilities. Give him a call now. 
He's always ready to serve you. 


FREE! 

Procter & Gamble's booklet, 
“LEAVE LESS TO LUCK." 
It's chock-full of valuable tips 
to help you cut costs and 
ensure top quality in your 
washing operations. 


Write to: 
Procter & Gamble Co. of Canada Limited, 
1320 Yonge Street, Toronto, Ontario. Department CH-1. 





PROCTER & GAMBLE COMPANY 
OF CANADA LIMITED 


VANCOUVER © WINNIPEG @ 


MAKERS OF OZONITE AND ORVUS 
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On Alterations 
(concluded from page 86) 
















ideas. 
The Unknowns 


are, or what you will run 


complete plans and _ uncertain 


There is no way of knowing ex- 
actly where pipes and conduits 
into 
when partitions are removed. One 
difficulty that often arises when 
partitions are removed is_ that 
floors, ceilings and walls do not 
line up exactly in adjacent rooms. 





Electrical 
ago will be found to be under- 
sized, frequently in poor condi- 
tion, and it is often necessary to 
re-wire the building. This is es- 
pecially true if the system is knob 
and tube —which will mean re- 


wiring throughout. 
systems 


under 


New 
such 





installations of years 


wiring 
conditions 


are more costly than similar work 


in 


a new 


building. Water 


lines 


that have been in use for 25 years 
or so will in all probability defy 


attempts to be 


re-routed or to 
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These disposable Petri dishes -——— 
cost you much less than having (ear. NO. 
someone scrape out the agar, [TYPE 
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and types with covers, made of | ' |$ 6.25/$ 6.50 $ 7.50 | $7.50 | $7.50 | $9.25 | $ 9.90 
clear polystyrene plastic. They PER CASE 

are presterilized, packed 20 to | (500 

a sealed polyethylene bag. 1- Scases| 28.75| 30.00| 12.00°| 34.25 | 34.25 3425 42.00/| 45.00 
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On annual contract basis, if |199-249 cases| 23.25| 24.00, 950°) 27.75| 27.75| 27.75| 33.75| 36.25 
you use more than 12 cases a 
year, deliveries will be made to 250 or more | 23.00) 23.50 9.25*| 27.50; 27.50 27.50 33.25 35.75 | 
suit your convenience. All types |  *Case of 50, this size only | _ 
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Petroleum Bidg 
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Canoda's leading manufacturer-distributor of 
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make connections into the line 
One will probably end up b> re. 
placing them. Patching of valls 
and ceilings caused by repai-s to 
mechanical and electrical systems 
will astonish even those inured 
to renovation work—there wil al- 
ways be more than anticipated. 

One project that requirec the 
ingenuity of hospital authovities 
and architects was the Sask:toon 
City Hospital. Here was an orig- 
inal non-fire-resistant hospital 
built in 1890 with two new fire- 
resistant wings attached on either 
side. All communications between 
the fire-resistant wings, of neces- 
sity, were through the old build- 
ing. The plot thickened when the 
fire marshall, with fire in his eye, 
condemned the 1890 building. Our 
hero—in the form of an architect 
—helped solve the problem by con- 
structing a new building in front 
of the old and connecting this 
building with temporary bridges 
to each of the fire-resistant wings. 
It is now possible to route traffic 
through the new building, de- 
molish the 1890 building and re- 
build it, connecting it to the 
wings and the front building. The 
final stage is the removal of the 
temporary bridges. 

Before I depress you too much 
about the renovating of an exist- 
ing hospital, let me add_ that 
there are a number of hospitals 
throughout the country that are 
not efficient in their present ar- 
rangement and are costly to oper- 
ate. With a reasonable expendi- 
ture they could be made into effi- 
cient institutions, and this could 
be done with an over-all cost con- 
siderably less than providing the 
same services in an entirely new 
structure. It is for this reason 
that the new federal hospital con- 
struction grants include assist- 
ance for this type of renova- 
tion. # 


An Aid to Sleepy Motorists 

A safety device for sleepy motor- 
ists, invented by two Italian auto 
mechanics, may help cut automo- 
bile accidents. The device, called 
Guardian Halo, is an anti-sleep 
steering wheel. A metal ring fits 
almost flush with the ordinary 
steering wheel. When the device 
is switched on, a driver’s hand must 
stay on the steering wheel at all 
times to keep the slight pressure 
of the device flush with the under- 
side of the wheel. Otherwise a horn 
blows in the driver’s ear and the 
electric impulse connected to it 
sets off a hand brake —AMA News. 
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Laboratory Technologists to | eet 
Canadian The 1959 convention of the Can- 


adian Society of Laboratory ‘ech- 
- nologists is to be held in the Pal- 
Hospital liser Hotel, Calgary, Alta., June 
21-25. Among the speakers w !I be 
Dr. W. A. Hawk, pathologist ¢° the 
The Canadian Hospital is published monthly by the Canadian Cleveland Clinic Foundation and 
Hospital Association as its official journal devoted to the hospital field Dr. J. Wilt, specialist in path logy 
across Canada. and bacteriology. Dr. Hawk has 
The otigetigtion pote in Cone Le = and Gt. ———- - recently been working on the de 

$3.00 per year. e rate for each additional subscription to hospitals 7 a aaiialll 
or organizations having a regular subscription (and personal subscrip- velopment and follow ee of ar‘erial 
tion for individuals directly associated with them) is $1.50 per year. The homografts and he will speak at 
rate to other countries is $3.50 per year. Single copies when available, the convention on “Observations 
are supplied at 50c each. on Arterial Homograft”. Dr. Wilt’'s 
subject will be “Recent Develop- 
SUBSCRIPTION APPLICATION nantes Vinsay. & gendaatedy 


the University of Manitoba, he has 
To the Canadian Hospital Association, studied and introduced new servic- 


280 Bloor St. W., Toronto 5, Ont. es in mycology and chronic virol- 


Please enter subscription to The Canadian Hospital for one year ogy in the Canadian mid-west. 
as indicated below. 

















Other topics to be discussed are 
“Follow-up Leukemic Therapy in 
Children” by Dr. R. Corbet, chief 
’ calls paediatrician at the Calgary Gen- 
Heapttal or ergantsntion eral Hospital, “Electroylyte Bal- 
Position ance” by Dr. H. Gallie, consultant 
diagnostician in Calgary; and “As- 
Mailing address pects of Cardiac Investigation” by 
Dr. R. Fraser, assistant professor 
of medical research and director of 

wwe the cardio-pulmonary laboratory, 
Or, send invoice to University of Alberta, Edmonton. 





Payment enclosed $ 




















What is it? 


oe . Frankly, we don't know! .. . but we may 
; : a, be making something just as improbable- 

* AO ; looking for you next week, or next month 
: ee —for some particular purpose. 

—, In the past, when treatments or operations 
called for special garments or accessories, we 
worked in co-operation with doctor and nurse 
to produce such items. You may have certain 
requirements now which are not available 
through regular sources. If so, our facilities are 
at your service, ready to translate your ideas 
into items for specialized use. 

Of course, the fabric and workmanship that go 
into all goods produced under the Corbett-Cow- 
ley name, are unconditionally guaranteed. 











Call today and let us take care of your 
specialized needs. 


CORBETT~- COWLEY 


Limited 
2738 Dundas St. W. 426 St. Helene St. 
TORONTO 9. MONTREAL 1, QUE. 
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] Silent Mopping Outfit 
especially designed for 
efficient, noiseless 
service in hospitals. 


By providing the right tool for every floor cleaning opera- 
tion, the White Line assures you of spotlessly clean floors 
with less time and effort required. And bright, clean floors 
are the first step toward the improved asepsis recommended 





by hospital authorities as the best precaution against staphy- 
lococcus infections, , Maid's Utility Truck 
saves thousands of 
steps; holds linens, 


> towels, cleaning tools, 
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C.H.A. Library 
Acquisitions 


HE following is a representative 

list of publications which have 

been received in the library of the 
Canadian Hospital Association during 
the past year. In addition to the col- 
lection of books, pamphlets and 
manuals, the library maintains files 
of articles clipped from journals on 
subjects pertaining to many aspects 
of the hospital field. Package cn 
ies are available on request for a 


three-week loan period. There is no 
charge for this service. 


General Administration 
Hospitals and Employee Groups: 
booklet; Personnel Relations Series 
No. 2. American Hospital Associa- 
tion, 1958. 


Departmental 
Simplified Diet Manual — with meal 
patterns: Published by The Iowa 
State College Press, Ames, Iowa. 
Distributed by Thomas Allen Limit- 
ed, Toronto, Ont., 1958. Pp. 90. 
Budgeting and Cost Analysis for Hos- 
pital Management: Leon E. Hay. 





2 GOOD REASONS WHY 
YOU SHOULD ORDER 
STERLING LATEX GLOVES 


CUT COSTS WITHOUT 


SACRIFICING QUALITY 


LOWER PRICE—made in Canada since 1912. 
No import duty. 

FINEST QUALITY—recognized in over 50 
countries for superior workmgnship and 
quality. 


STERLING RUBBER COMPANY LIMITED 


UELPH CANADA 


G 


PRODUCTS 


“STERLING” gloves have all modern 
features — CURVED FINGERS, NON 
SLIP WRIST—COLOR SIZING — yet 
cost up to 15% less than any com- 
parative glove. 


Compare for price and quality, then 
order “STERLING” from your surgi- 
cal supply dealer. 


Sterling 


THE ONLY BRAND MADE IN CANADA 
— USED MORE IN CANADIAN HOSPITALS 
OF THAN ALL OTHER BRANDS COMBINED 


CANADA 








Published by University P» »lica- 
tions, Bloomington, Indiana, 1958. 
Pp. 205. 

Diététique Thérapeutique: J. Tr: soli- 
éres, A. Mossé, L. Delbés. Pv lish- 
ed by G. Doin & Cie., Paris, F: ince, 
1958. Pp. 556, 

Manual on the use of Radioiso opes 
in Hospital: Published by the 
American Hospital Associ ‘ion, 
Chicago, Ill., 1958. Pp. 44. 

Cost Finding in Hospitals: M: iual, 
Published by the American F ospj- 
tal Association, Chicago, Ill. Pp, 
136. 

Recommended Safe Practice for Hos- 
pital Operating Rooms: Pamphlet; 
National Fire Protection Associa- 
tion, 1958. 


Hospital Accounting Principles and 
Practices: 3rd edition; T. Leroy 
Martin, Ph.D., C.P.A. Physicians’ 
Record Company, Chicago, IIL, 
1958. Pp. 296. 

Central Supply Yearbook: Vol. 2. 
Published by Hospital Topics, Inc., 
Chicago, Ill., 1958. Pp. 95. 

Radioisotope Techniques in Clinical 
Research and Diagnosis: N. Veall, 
B.Se., and H. Vetter, M.D. Pub- 
lished by Butterworth and Com- 
pany (Publishers) Limited, London, 
Eng., 1958. Pp. 417. 


Nursing and Patient Care 


Communicable Diseases—A Textbook 
for Nurses: 8th edition; Bower, 
Pilant and Craft. Published by W. 
B. Saunders Co., Philadelphia, Pa., 
1958. Pp. 704. 


How to be a Nursing Aide in a Nurs- 
ing Home: manual; Published by 
the American Nursing Home Asso- 
ciation, Washington, D.C., 1958. 

Cost Study of Basic Nursing Educa- 
tion Programs in Saskatchewan: 
manual; Lola Wilson, R.N., 1958. 
Pp. 125. 

Study Guide and Review of Practical 
Nursing: Helen F. Hansen, R.N., 
M.A. Published by W. B. Saunders 
Co., Philadelphia, Pa., 1958. Pp. 
398. 


Goodnow’s History of Nursing: 10th 
edition; Josephine A. Dolan, R.N., 
M.S. Published by W. B. Saunders 
Co., Philadelphia, Pa., 1958. Pp. 
422. 


Nutrition for Practical Nurses: 2nd 
edition; Phyllis S. Howe, B.S. Pub- 
lished by W. B. Saunders Co. 
Philadelphia, Pa., 1958. Pp. 219. 

Nursing Resources: A progress re- 
port of the program of the division 
of nursing resources: pamphlet; 
U.S. Department of Health, Edu- 
cation and Welfare, Public Health 
Service, 1958. 


Patients are People: 2nd edition: 2 
medico-social approach to prolonged 
illness: Minna Field. Published by 
Columbia University Press, New 
York, N.Y. Pp. 280. 

Surgery and Surgical Nursing: 3rd 
edition: Stafford and Diller. Pub 
lished by W. B. Saunders Co, 
Philadelphia, Pa., 1958. Pp. 469. 

Personnel Program Guide for Nurs 
ing Education and Nursing Services 
Agencies: manual; Ruth V. John- 
ston, Ph.D. Published by W. B. 
Saunders Co., Philadelphia, Pa. 
1958. Pp. 137. 


(continued on page 96) 
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to help reduce the hazard of hospital cross-infection... 


Air-Shields 















CONTAMINATED AIR 











MICRO-FILTERED AIR 








New Micro-Fitter protects patient and operator against dangerous cross infection. Four layers of glass fiber 
filter permanent'y housed in a unique plastic container remove air-borne contaminants down to 0.5 micron 
in size from room air to insure a safe source of compressed air. When Dia-Pump is used for suction, 
pathogens from aspirated material are removed in the Micro-Filter before air is discharged into the room. 


for Pathogen-Filtered Air! 


Tested, proved and accepted as standard by many hospitals, the Dia-PuMP® com- 
pressor-aspirator and new MICRO-FILTER offers— 


© Pathogen-filtered air: Unique Micro-FILTER is standard equipment on every model 


Dia-PuMP. MIcRO-FILTER removes all air contaminants down to 0.5 micron in size. 
The Dia-PUMP compressor insures a safe source of pathogen-filtered compressed air, 
and the Dia-PuMpP aspirators can not transmit micro-organisms from aspirated 
material into room or ward, thus reducing the hazard of air-borne infections.’ 
(Micro-FILTER is also available for older Air-SHIELDS compressor-aspirators. ) 


Trouble-free performance: The Dia-Pump is an oil-free diaphragm-type pump de- 
signed for continuous, heavy-duty operation. It has been run 24 hours a day for an 
entire year without failure of any part. Hospital personnel like the rugged, precision- 
built Dia-PuMP because it is always ready for use when needed—not in the repair 
shop or back at the factory for costly and time-consuming maintenance. Uncondi- 
sionally guaranteed for one year! 


® 3 low-cost models: In addition to the standard portable Dia-PumMp compressor- 


aspirator, AIR-SHIELDS now offers,two economical models—for compressed air, the 
Dia-PUMP compressor provides controlled positive pressure to 30 p.s.i., and for 
regulated suction only, the Dia-Pump aspirator provides up to 22” Hg of vacuum. 


Micro-Filter 


Dia-Pump aspirator (model EFA) with 
Micro-Filter for vacuum to 22” Hg. 





Dia-Pump compressor (mode! EFC) with 
Micro-Filter for pressure to 30 p.s.i. 





Dia-Pump compressor-aspirator with 
Micro-Filter (model EF) for pressure to 
30 p.s.i., and vacuum to 22” Hg. 


1. Ranger, |. and O'Grady, F.: Lancet 2:299, 1958. 





The A LWiFPUIT/7 7/ with new Micro-Fite 





Ontario, Quebec and the Maritime Provinces 


/AIR-SHIELDS CANADA. LTD. / 
8 “ipley Ave., Toronto 3, Ont. Telephone: Roger 6-5444 








Winnipeg * 
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Manitoba, Saskatchewan, Alberta and British Columbia 


Taber & baste Lpited 


Edmonton . 


Vancouver 








Library Acquisitions Advance of American Medicine: 

















continued from 9 George Canby Robinson, M.D., 

( a ow L.LD., Sc.D. Published in’ Canada 

Nursing Team— Organization and y 5. J. hegina aunders an 0. 

Functioning: manual; Eleanor C. Limited, Toronto, Ont., 1958. Pp. 

Lambertson. Published by Bureau 338. 

of Publications, Teachers College, Organized Method Improvement Pro- 

Columbia University, New York, grams in Hospitals: manual. Meth- 

N.Y. Pp. 89. ods Improvement Series No. 1. 

Published by the American Hos- 

Other Hospital Literature pital Association, Chicago, IIl., 
1958. Pp. 23. 


Patterns and Principles for Hospital a 
Auxiliaries: manual; Published by The Psychiatric Hospital as a Small 
the American Hospital Association, Society: William Caudill. Publish- 
Chicago, IIl., 1957. Pp. 56. ed in Canada by S. J. Reginald 
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UNBREAKABLE-—LINED IN STAINLESS STEEL 
These fully insulated, tightly covered servers hold temperatures constant for 
hours—make it easier to serve and keep foods and beverages fresh and flavor- 
ful—hot or cold—for patient's room or dining room service. Made entirely of 
heavy gauge stainless steel—body, lining, and cover. Won't break, last in- 
definitely, improve service. Easy to keep spotlessly clean and bright. 


8132—1-QT. THERMO-PITCHER keeps beverages fresh and full 
of flavor. Ideal for group serving. 

6835—8-OZ. THERMO-BOWL for serving soups, cereals, salads, 
desserts, ice cream and ices at table or bedside. 

8210—10-OZ. THERMO-SERVER keeps coffee, tea, or juices hot 


or cold for individual room or table service. Hinged cover opens fiat 
for easy cleaning. Dripless lip. 
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two NEW Farmer’s Wife Prepared y> 
Formulas—with vitamin C added « 


Doctors know and trust Farmer’s Wife Formula, made from Farmer’s 
Infant Formula Milks, which have been Wife Concentrated Partly 
consistently first in every major infant feed- Skimmed Milk, with added car- 
ing development. Now Farmer’s Wife is first bohydrate, and Vitamins C and 
again, with the incorporation of a stable D. (4% Butterfat). 


form of Vitamin C (5.0 mg. per fl. oz.) into 
its two new “Instant”? Prepared Formulas. Doctors will appreciate the fact that these 
These are: two new Farmer’s Wife Prepared Formulas 
1. Farmer’s Wife Red Band Prepared eliminate the chance of contamination or 
Formula, made from Farmer’s error in formula preparation. They save 
Wife Concentrated Whole Milk, ™others time, trouble and expense. 
with added carbohydrate, and _—_ Farmer’s Wife is also available in the original 
Vitamins C and D. 6.5% Butterfat. three strengths—Farmer’s Wife Whole Milk, 
2. Farmer’s Wife Blue Band Prepared Partly Skimmed and Skimmed Milk. 


Farmer's Wife 


Prescribed by doctors—Approved by mothers 
CANADA'S FINEST INFANT FORMULA MILKS 





Long Range Planning 
(continued from page 54) 


vators should be provided and at 
how many feet per minute should 
they operate? What is proving to 
be the best location for the laun- 
dry? How extensive a cardiac sur- 
gery unit can be justified? 

A consultant can be independent 
and can say what he thinks. He 
can be firm when others hesitate 
to cut demands down to size. 


Long Range Planning 

Specifically, we are considering 
long range planning. What func- 
tions are particularly important 
here? 

The consultant must be able to 
give sound advice on planning for 
the future. He must be an astute 
interpreter of those signs which 
could indicate what will be the pic- 
ture of the future. This is not easy, 
for the rédle of the hospital is 
changing rapidly and we are look- 
ing ahead many decades. 

Not being the seventh son of a 
seventh son, the consultant cannot 
be expected to read the crystal ball 
with infallibility long into the 
future. But he should be able to 

















TOUGH, RESILIENT 
LONGER LASTING 


This high quality, low cost mat- 
ting is made to stand up under 


discern the trends in the hospital 
field, the pressures to close the 
many gaps still existing in our 
health program and the changing 
methods of medical practice. 

The building committee will de- 
pend a great deal on the ability of 
the consultant to give this advice. 
His knowledge must be wide, en- 
compassing current and potential 
changes in many fields. The able 
consultant will be abreast of the 
many changes in medical care, in 
nursing care, in labour relations, 
in welfare undertakings, in socio- 
medical legislation and in medical 
economics. Methods in medical edu- 
cation, as well as in other aspects 
of education, are changing and 
hospitals concerned (or likely to 
be concerned) must be planned 
accordingly. These developments 
should be anticipated, for it is 
very difficult to provide the neces- 
sary facilities later on. 

This implies considerable ex- 
perience in the health field gener- 
ally ; extensive reading, much travel, 
and an uncanny instinct for read- 
ing the future. In my opinion, this 
ability to give sound advice in long 
range planning is the real test of 





a consultant. Proof of his udg- 
ment may not be apparent for 
some time, but it does spel the 
difference between a really ood 
consultant and a mediocre one. The 
problem is (a) to select one who 
you believe can give you soun: ad- 
vice on long range planning and 
(b) to agree to accept that a: vice 
when it is obtained. sO 


Some of the Problems 


We will consider some of the 
problems confronting the team in 
long range planning. What will be 
expected of the hospital 25 years f 
from now? 50 years? 75 years? 
Think of what has happened in the 
past 75 years, in the past 25 years, 
in the past 10 years. And the 
tempo of change is increasing. 

Will people go to the hospital as 
much, or more? Without hesita- 
tion, we say “More!” and show the 
increased demand over the past 
few decades as proof. This may 
well continue, but many other fac- 
tors change the picture. Can we 
staff more beds? Some hospitals 
have already built wings and can- 
not staff them. Can increased auto- 
mation correct this shortage? If it 

(continued on page 100) 
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Hospital Association library 
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years and years of heavy traffic. 
Unsurpassed in value per dollar. 












































G.H. WOOD & COMPANY, LIMITED 


ihe) ie), bie) MONTREAL VANCOUVER 





is to be of assistance to the per- 
sonnel in Canadian hospitals. In 
addition to a fine collection of 
books, manuals, and pamphlets, 
the library maintains files of 
articles clipped from current 
journals on subjects pertaining to 
the various aspects of the hospi- 
tal field. Packages are made up in 
accordance with specific requests. 
All material is available for a 
three-week loan period. There is 
no charge for this service. These 
packages are authorized as third- 
class matter and may be returned 
to the librarian at the rate of 2c 
for the first two ozs. or fraction 
thereof and ic for each additional 
two ozs. or fraction thereof, or 
at the parcel pest rate, at the 
option of the sender. 
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produces hard bits 
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CALL your local Scotsman ice specialist now for details 
or send coupon for illustrated 44-page brochure: “How 
to Use an Ice Machine”. 





SEND COUPON TODAY 
FOR COMPLETE 
INFORMATION 


Mail this coupon to-day! 

SHIPLEY COMPANY OF CANADA LIMITED 
REXDALE BOULEVARD 

TORONTO, ONTARIO 
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BARNSTEAD 
WATER 
STILLS 


FOR THE 


LABORATORY 


Wherever high purity, pyrogen-free 
water is a must . . . in the operating 
room, laboratory, so- 
lution room, blood 
bank, and pharmacy 
... you'll find Barn- 
stead Still as stand- 
ard equipment .. . 
the choice of practi- 
cally all leading hos- 
pitals . . . since 1878. 
Right: Model ELQ- 
1. Electric. 1 g.p.h. 


CENTRAL 








SUPPLY 


Barnstead Still and Tank combination 





with full automatic controls . . . self- 

' starting, self- 
stopping and 
self-flushing. No 
manual atten- 
tion needed... . 
Produces _high- 
est purity, pyro- 
gen-free water 
obtainable .. . 
year after year. 
Model SMQ-10. 
Steam-heated. 





#4 10 g.p.h. 
PHARMACY 





SMQ-15V wall mounted model was 
designed to meet today’s increased 
demands for distilled 
water in the pharma- 
cies of larger hospi- 
tals. Requires less 
space . . . costs less 
because it does the 
work of several small 
stills. 


WRITE FOR HOSPITAL CATALOG “H” 


arnstead 


STILL ano STERILIZER CO. 


AVAILABLE THROUGH 
YOUR 
CANADIAN 
HOSPITAL SUPPLY DEALER 

















17 Lanesville Terrace, 
Boston 31, Mass. 


FIRST IN PURE WATER SINCE 1878 
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Long Range Planning 
(continued from page 98) 

can, to what extent may it defeat 
itself by creating an impersonal 
atmosphere? Will increased facil- 
ities for providing out-patients 
with diagnostic studies reduce ad- 
missions? Will home care become 
more widespread and thus affect 
the demand? Will the cost of hos- 
pital construction and hospital care 
as we now conceive it become too 
heavy for society to bear? 

What effect could hospital insur- 
ance have on hospital requirements 
and on the type of accommodation? 
By next year most of the provinces 
in Canada will have a full blown 
plan of hospital insurance under 
government auspices in operation. 
It is bristling with difficulties and 
dangers but they are being smooth- 
ed over and, in the west where 
they have had such programs for 
some years, they would not go back 
to the old arrangement. 

There is much opposition to gov- 
ernment plans in the U.S.A., but 
Blue Cross — which is really a 
voluntary form of hospital insur- 
ance—has proved its worth and it 
is a common observation in his- 
tory 


that what was done volun- | 


| tarily yesterday is undertaken by | 


| governments today. 


Education is | 


an example. Labour is restless and | 


wants more coverage for less per- 


sonal contribution. Under the Vet- | 
erans Administration there are, we | 
are told, over 20 million eligible | 


not for contributory hospital or 


| health insurance but for out-and- | 
out state medicine. A major de- | 


pression with its political implica- 
tions could change the national 
attitude quite noticeably. 

I mention this, not to express 
any opinion for or against the de- 
velopment, but simply to stress 


| that in any long range planning 
for the years to come, we would | 


| ears full of sand 
| seriously 


be ostriches with our eyes and 
if we did not 
consider such a_ possi- 


bility. 


Radiologists and pathologists are | 
| very much aware of this potential- | 
| ity, for they realize that one of the | 


early developments which a gov- 


ernment might initiate would be | 


arrangements whereby the public 
could have earlier and better diag- 
nosis at less cost to them than at 
present. 

What about provision for other 


, than the acutely ill? What will be | 
the solution for the chronically ill? | 
Since they fall into several cate- | 






gories varying in their need for 
medical supervision, nursing super- 
(continued on page 102) 
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AT ALL TIMES 





16-65-1 /2-XDEZ 
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Dish Trucks 
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Food Conveyors 





0-2008-XLD 
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Hospital Stretchers 
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Darnell Corporation of Canada 


LIMITED 
105 — 30th Street, Toronto !4. 
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One single control lets operator cover humidity range from. that obtained in standard tents 
to a saturated fog. Fog provides high therapeutic value with minimal external wetting of 
patient because moisture forms in stable particles that do not coalesce. Messy, uncomfortable 
“rain” is completely avoided. The fog generator has no moving parts, does not tax the 
compressor unit and may be easily removed for cleaning. A clear, pliable plastic tube at 
the lower front section of the tent facilitates filling and draining of the large-capacity reser- 
voir and also provides a visible indication of the water level at all times. Can be used as 
standard oxygen tent by merely turning humidity control knob to “OFF” position. 


For more detailed information please write Department CH-4 requesting Catalog 4780 or, 
if you prefer, contact your nearest authorized Ohio Chemical dealer. 


“Service is Ohio Chemical’s Most Important Commodity!” 


180 Duke Street, Toronto 2 
Cio Chemical 2535 St. James St., West, Montreal 3 


9903 72nd Avenue, Edmonton 


Canada LIMITED 675 Clark Drive, Vancouver 6 






















Oven space a problem 
Oven capacity a problem 
Oven versatility a problem 


j3aalliy can solve them all 


LARGEST SELECTION 
COMMERCIAL OVENS 
IN CANADA 













































12 MODELS 


Most models available in 1, 2 
or 3 deck combinations 

(all bake, all roast or 
combination roast and bake). 
Bake ovens available with 
porcelain brick 

hearth or coreplate hearth. 


883 Single Deck 
Inside dimensions 
52"' wide, 66°’ deep 





Check these features to see why 
Beatty is better 


*SUPERIOR DESIGN—no door hangers— 
new type door stops 


*HEAVIER GAUGE STEEL used in all Beatty 
ovens (compare the actual weight of 
material in Beatty ovens with any other 
make) 


*ALL OVENS ARE FRONT SERVICED 


*VERSATILITY—capacity of all one deck 
ovens can be increased by adding 
matching decks 


*MAXIMUM EFFICIENCY—roast and bake 
ovens are specially designed for their 
job, give peak operating performance 





422 
Inside dimensions 2 
23'' wide, 24° deep at all times 


Beatty commercial cooking equipment is carried by all leading kitchen equipment 
dealers throughout Canada. 


For information on Beatty products, consult your kitchen equipment dealer or 
write or ‘phone to: 


THE JAMES STEWART MFG. CO. LTD. 
Heating Division of Beatty Bros. Limited 


PENETANGUISHENE ONTARIO 
in Western Canada 


RUSSELL FOOD EQUIPMENT LTD. 


871 Homer St., Vancouver 3, B.C. 


















Long Range Planning 
(continued from page 10: 


vision, proximity of adequat: diag- 
nostic and treatment fac lities, 
what groups or categories 0: these 
patients should be located i: gen. 
eral hospitals, what groups « in be 
treated in nursing homes, or jp 
county homes for the aged, or jn 
their own home? Where §hould 
special hospitals be located? ‘-hould 
those who must be in gener: | hos- 
pitals be in a separate wing” If go, 
how should these floors differ from 
other floors? 

What about the conva'escent 
group? Country branches of city 
hospitals have not been success- 
ful. Should there be convalescent 
wings in general hospitals or is 
this impractical? Will convalescent 
hospitals closer in and linked to all 
the hospitals be more practical? Is 
it possible to combine convalescent 
and long-stay chronic care in the 
same building? What about geri- 
atric clinics, the care of the aged 
well (a tremendous study in it- 
self), and rehabilitation measures? 

What about tuberculosis care? 
Over ten years ago the Commission 
on Hospital Care foresaw the day 
when practically all tuberculosis 
would be treated in general hos- 
pitals, looking to the day when 
surgery and drug therapy would 
greatly shorten the period of hos- 
pitalization. Many believe that a 
large proportion of the mentally 
ill will be treated in general hos- 
pitals, as in-patients, or in day or 
evening hospitals for out-patients. 

We run into another problem. It 
is fine to say “Determine your 
final master plan as evolved after 
several decades, and then make 
your additions and changes, stage 
by stage, as funds permit.” But in 
the transition period, which may 
cover many years, the arrange 
ments for some of the departments 
could be very awkward indeed if 
this policy were rigidly followed. 
Some discretion must be used and 
the consultant, with his knowledge 
of functional requirements, should 
be of considerable help to the ar 
chitect and the building committee 
in planning these stages and the 
temporary adjustments. 

What about automation? This is 
no stranger, for every planner ha’ 
long supported pneumatic tubes, 
two-way nurse-patient call systems, 
conveyor belts in kitchens and else 
where, technicons in laboratories, 
but how far can, or should, we go’ 
When is a so-called labour-saving 
device really that, and when is it 
only an intriguing luxury? When 
is its economy reflected in the pay 
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roll and thus truly paying for it- | . 

self; when does it only contribute 

more idle time to an unreduced | ; 
staff ? 


Undoubtedly, with fewer em- 


| 
4 ployees and rising operational | ; 
: be costs, we must plan to reduce steps | 
it and total personnel if possible. The | eee 


Fa problem is how to do this without 
ould decreasing efficiency. Some econ- 
ould omies can be effected, despite 
hos- higher immediate costs, without 


80, lowering efficiency. An example is | HOW TO BLEACH 


rom the automatic film drier now avail- 
ble for radiology. The effici 

mut [| Elie be tnevensed by having aute- YOUR COTTONS AND 

city matic washers in the laundry. But 

“e3- | k : hoy 

iat.) Miensd with robot machines that LINENS WHITER 

sal much would be lost. Psychologists AND SAFE 
d paediatricians stress h im- 

— Stent it is that small babies a SAFER 

7 Is 


evidence that they are wanted and 


= loved. All patients—big and small, McKemco TEX-CHLOR is a brand-new development 
e old and young—need large doses 


: in laundry and textile bleaches. It combines 
eri- : 

— of — Pag § sane, the old, | fast-action bleaching with all the safety factors 
1 ite always helpful Cc”. that prevent chemical damage and give 

res? longer fabric life. 

are? 
sion 





We must develop more automa- 
tion but we must do so with intelli- 


gence and judgment, not neces- McKemco TEX-CHLOR is a fine crystalline 


da sarily grasping at the most recent organic compound that is very quickly soluble. 
y and unproven ideas. Many will go It releases its chlorine content much faster than 
down to oblivion as quickly as they competitive organic products — but with one 
rose—or even more quickly. We | big difference! TEX-CHLOR’S action is controlled 
may need to accept lower stand- | —there is no harmful sudden release as with 
ards in nursing services except for ordinary liquid bleach! The new compound also 





losis 


the critically ill. Few hospitals has a built-in catalyst that allows its use in 
would admit it, but this is actually water of 100 - 125°F, as well as being 


the case in a large percentage of fully effective at high temperatures. 
our hospitals right now. 


How can we plan to meet these McKemco TEX-CHLOR gives excellent stain 
changing conditions? It is the removal and incorporates a sequestering agent 
function of the consultant to keep that strips the soap from your fabrics. It is 
abreast of these changes and to supplied ready for use and should be 
advise his clients accordingly. added dry to the wash wheel. 

These are some of the ways in 
which the consultant can be or real Put McKemco TEX-CHLOR to work in your plant 
help on the planning team. It is in right away! Your McKemco man will give you 
long range planning that he can be complete information. Call him today! 

of particular value to the hos- a . - 


— ASK THE McKEMCO MAN 
Le Financement ABOUT TEX-CHLOR 


(Suite de la page 53) 
avec vous tous les progrés réalisés 
au cours des vingt derniéres af- 
nées. Les hépitaux sont entrés dans 
la lutte, pour marcher de pair avec ' t a i 3 ne 
re progrés réalisés dansledomaine | ~~ oe os mee 
les sciences médicales. L’intérét et “i See 
le bien étre du malade, qui restent a Gee ey cen IeaL COMPANY un D 
les principes fondamentaux de leur sf 
existence, leur ont imposé de grands 4 a = = 
sacrifices pour atteindre leur but. — = = - § aoc § 
Si le peblic et les gouvernements 
ont été généreux, les hépitaux 17 Years of Service to Canadian Industry 
nont jamais refusé d’accepter leurs 1119A YONGE STREET, TORONTO 
respons: ilités. and McKAGUE CHEMICALS (EASTERN) LTD. 


En 1°°6, ci i 
mn iv°6, cing hommes éclairés, A7\ COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
(ite &@ la page 104) 
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Specialized Biochemical 
Laboratory Service 
To Hospitals 


Transaminase SGO, SGP, 
Lactic Dehydrogenase 
Protein Bound lodine 

Phospho-Lipids 
17 - Ketosteroids 
Cholesterol 


Pregnancy Tests 
Containers Supplied Free 


ONE DAY SERVICE 


ZIFKIN BIOLOGICAL 
LABORATORY LTD. 


(same as Starkman Biological Laboratory) 


459 Bloor Street West 


Branch Laboratory 
99 Avenue Rd., Suite 410. 
Toronto, Ontario 
WA. 2-0207 
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indelible Inks 
Linen Markers 
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(Suite de la page 103) 
dévoués et avertis reconnaissent 
que l’esprit de groupe est néces- 
saire a la réalisation d’un idéal; 
ils sont convaincus que des échanges 
d’idées et de renseignements basés 
sur des expériences personnelles 
aménent la franche collaboration; 
ils prévoient des solutions a des 
problémes d’intérét général. En 
fondant le Conseil des Hépitaux de 
Montréal, ils ont été les pionniers 
d’une Association qui a rendu a la 
cause hospitaliére des _ services 
inestimables. Dés 1931, la premiére 
charte est approuvée; le mouvement 
porte déja des fruits. A ces ouvriers 
de la premiére heure, nous expri- 
mons notre plus vive reconnais- 
sance. 

Il apparait avec le temps que les 
problémes de tout ordre n’existent 
pas seulement dans la région de 
Montréal mais que, de plus en 
plus, ils s’étendent a toute la Pro- 
vince. 

A tour de rdéle, nous voyons 
naitre ensuite les Conférences de 
Montréal et de Québec et |’Associa- 
tion Patronale des Services Hos- 
pitaliers, qui groupent sous leur 
égide les hépitaux catholiques des 
régions métropolitaines de Mont- 
réal et de Québec. 

La grande majorité d’entre nous 
suit avec intérét l’évolution rapide 
du Comité des Hépitaux du Québec, 
fondé en 1950. Nous sommes 
heureux de reconnaitre qu’en unis- 
sant sous une méme banniére la 
grande majorité des hépitaux catho- 
liques a direction religieuse ou 
laique, le Rév. Pére Hector Ber- 
trand accomplit un travail de géant. 
Finalement, en octobre 1956, |’As- 
sociation Provinciale des Hépitaux 
de Québec est incorporée par des 
lettres patentes. 

Le 28 mars 1957, la nouvelle 
association, encore jeune, tient sa 
premiére réunion en ce méme en- 
droit et élit son premier Conseil 
d’Administration. Aujourd’hui, le 
5 mars 1959, votre association est 
heureuse de vous faire part des 
résultats accomplis, de vous mon- 
trer qu’elle est pleine de vie et 
d’ambition légitime, et qu’elle est 
digne de devenir l’organe représen- 
tatif officiel. 

Je comprends trés respectueuse- 
ment l’hésitation qui existe encore 
dans certains milieux et laisse 
croire que cette Association veut 
tracer des directives pour des ques- 
tions d’intérét particulier. Tel n’est 
pas notre but, et je profite de |’oc- 
casion pour citer les paroles du 
docteur Boutin, notre dévoué colla- 
borateur qui, le 28 mars 1957, vous 


exposait les besoins créés pz~ les 
problémes de l’heure et trad: isait 
tout simplement notre poli ique 
pour le bien général. 

“L’association n’a pas d’a tres 
buts que les suivants d’apré les 
lettres patentes elles-mémes: 

1. stimuler l’intérét public lang 
la chose hospitaliére et pori>r 4 
lattention des autorités co mnpé- 
tentes et des personnes intéressées 
les problémes financiers et autres 
des hépitaux de la Province de 
Québec ; 

2. maintenir et améliorer la 
qualité des services hospitalicrs et 
assurer la coordination des ace- 
tivités et du programme d’expan- 
sion des diverses institutions de 
la Province de Québec; 

3. promouvoir parmi les éta- 
blissements hospitaliers de la pro- 
vince un échange d’information et 
de personnel qui pourra profiter 
tant aux membres de |’Association 
qu’au public en général; 

4. enfin, faire tout ce qui est 
nécessaire pour réaliser les buts 
sus-mentionnés”. 

Je prends la liberté de rappeler 
quelques-uns des arguments qui 
sont invoqués ou soutenus pour 
ralentir en quelque sorte notre 
épanouissement. 

L’on prétend en autres choses 
que nous ne représentons pas la 
majorité des hdépitaux de la Pro- 
vince de Québec. 

Le nombre actuel de nos men- 
bres n’est que de 64 mais nous 
pouvons affirmer que, dans nos 
effectifs, nous comptons les hépi- 
taux les plus énergiques, les plus 
vivants et les plus avancés dans 
organisation médicale, scientifique 
et administrative. 

Nous pouvons les considérer 
comme les grands fréres d’une 
nombreuse famille, qui n’ont d’au- 
tre ambition que de protéger les 
plus jeunes. 

Permettez-moi d’illustrer ces re- 
marques en commentant trés brié- 
vement le rapport publié par le 
Ministére de la Santé de la Pro 
vince de Québec en 1956. La caté 
gorie A-1 groupe 4 l’heure actuelle, 
25 hépitaux. Sur un grand total de 
9,473 lits nous en avons 5,182 4 la 
disposition du public. Sur |’autre 
total de 3,565 lits, A la disposition 
de |’Assistance publique, nous en 
comptons 2,325. Si bien qu’en 1956, 
sur un total de 832,210 jours d’hos- 
pitalisation en vertu de la Lei 
de l’Assistance publique, nous en 
avions fourni 483,273. Toujours 
d’aprés les mémes statistiques, nos 
hépitaux de l'association provil- 
ciale ont traité plus de 57.01 pour 
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... Even in the Presence of Explosive Gases! 


Care in the choice of air conditioning, heating and 
ventilating controls is an important safety consid- 
eration, especially in operating rooms and other 
‘areas where explosive gases are used. 


Because they are pneumatically operated, 
Johnson Temperature Controls are explosion- 
proof under all conditions. Johnson Thermostats 
and other control instruments may be located 
anywhere in complete safety, regardless of the 
presence of anesthetic gases, solvents or- other 
hazardous matter. There’s no need to compromise 
safety, no need to settle for less effective, substitute 
control arrangements, no need to install special 
protective devices. 


Additional protection is provided by Johnson 
Humidostats which maintain relative humidities 
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at safe levels and guard against the dangers of 
static electricity. 


With a Johnson System, you are sure of getting 
the exclusive safety features of pneumatic controls 
in a dependable, high-accuracy system designed 
to meet the exact thermal requirements of your 
hospital. Johnson Control Systems are applied to 
all types and makes of air conditioning, heating 
and ventilating equipment. 


When you build or modernize, talk to your 
engineer, architect or local Johnson representa- 
tive about these and other advantages of Johnson 
Pneumatic Control Systems. 


Johnson Controls Ltd., Toronto 16, Ont. Direct 
Branch Offices in Principal Cities across Canada. 


JOHNSON 


PNEUMATIC SYSTEMS 


CONTROL 


GROWING WITH CANADA SINCE 1912 
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Now... 
Onan 
Electric 
Plants 


to 
200KW! 


GASOLINE: fo 1SOKW 
DIESEL: to 200KW 


New Magneciter* Generator gives 
important performance advantages 


Now you can have Onan ng ap oe Onan dependability 
in high-capacity plants, too! In gasoline-powered models, 100, 
125, and 150K W sizes have been added to the line. New diesel 
models include 10, 15, 25, 35, 50, 60, 75, 100, 125, 150, 175, 
and 200KW capacities. All standard voltages are available. 

All models are powered by heavy-duty industrial engines 
matched to the power requirements of the generator. Custom 
modifications to meet the needs of particular applications 
add to the versatility of the new Onan line. Automatic con- 
trols for standby installations are available for each model. 


All plants 100KW and larger are Magneciter-equipped 
This new Onan generator with static exciter and voltage regulator has 
these advantages for both standby and primary power installations: 

© Simplicity — Eliminates hundreds of electrical connections, the 
commutator and its brush rig. 

@ Constant voltage — Voltage dip is less than 20% with motor 
starting load. Stable generator operating conditions re-establish 
within two seconds after load is applied. 

@ Lighter weight, more compact — Plants are shorter by a foot 
or more, lighter in weight. 

@Less maintenance, easier servicing — The static exciter and 
regulator are externally mounted and easily accessible. 

*Onan alternator with static excitation and static voltage regulation, 


Specification kit available now! Write for it! 


Onan builds electric plants from 500 watts to 150KW, gasoline- 
powered; 3,000 watts to 200KW, Diesel-powered. 


D.W.ONAN & SONS INC. TE 


Dept. E., 1434 Quest rve Ste. Catherine, Montreal, P.Q., Canada 
ELECTRIC PLANTS — AIR-COOLED ENGINES — KAB KOOLER — GENERATORS ELECTRIC PLANTS 
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(Suite de la page 104) 
cent des indigents de la Pre ince 
de Québec. 

Nous avons la, sans équiv jue, 
un argument qui nous dom : |e 
droit et le devoir de représ: iter 
les intéréts généraux de la ¢ use 
hospitaliére auprés des auto ités 
compétentes a l’échelon muni: ‘pal, 
provincial et fédéral. 

Montréal, avec sa populatio. de 
1,600,000 &4ames et nos deux uni- 
versités, est devenu véritable nent 
un centre médical, instruisant et 
formant des médecins, spéci«lisés 
ou non, des officiers d’administra- 
tion, des infirmiéres et une Lonne 
partie du personnel auxiliaire, qui 
émigreront un jour aux endroits 
requis pour continuer notre ocuvre 
humanitaire. De plus, les adminis- 
trateurs de nos hépitaux ont con- 
vaincu leur Conseil d’administra- 
tion de la nécessité impérieuse de 
présenter, d’une facon indiscutable, 
les problémes des déficits. 

Je n’ai pas & vous énumérer ou 
vous rappeler les rapports annu- 
ellement publiés et soumis 4a |’opi- 
nion publique. Ils répondent d’avance 
aux personnes qui, bien qu’étant au 
courant des affaires, déclarent 
publiquement que les hépitaux sont 
mal administrés. 

Les associations ouvriéres ne 
vont-elles pas jusqu’é réclamer une 
enquéte sur l’administration des 
hépitaux, prétendant que les em- 
ployés sont mal payés et ne recoi- 
vent pas la considération qu’on 
leur doit? On a méme dit que deux 
personnes dépenseront de _ facon 
différente les montants ou les oc- 
trois qui leur sont versés par les 
gouvernements ou les sociétés. Des 
personnalités importantes préten- 
dent qu’il existe du coulage et qu’il 
n’y a aucune raison pour qu’une 


organisation comme un hdpital ne. 


puisse fonctionner avec profit. 

Je pourrais prendre les articles 
de journaux pour continuer la 
longue liste des critiques. Quand 
voyez-vous quelqu’un d’autre que les 
administrateurs d’hépitaux prendre 
la défense de ceux qui sont atta 
qués? A qui la faute? Indubitable- 
ment, a la grande majorité des Ins- 
titutions qui, depuis trop _long- 
temps et malgré toutes les repré 
sentations, ne veulent pas com- 
prendre que l'Union fait la force. 

Pourtant nous n’avons qu’a 
suivre les événements et voir ce 
qui se passe tous les jours dans 
tous les milieux pour admettre 
cette vérité. 

L’Association des Hépitaux du 
Québec a fait tout ce qui était en 
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PREMIUM 


ROXATONE* 


MULTI COLOR FINISH 








. incorporating all the durability and 

oom maintenance features of famous 

ATONE—and adding new, softer, 
“living area’’ color patterns! 


ODOR FREE 


. how you can apply it anywhere, even 
in occupied premises! Try it—you’ll dis- 
cover that new odor-free Premium 
Roxatone can be used generally, with 
no problems. 


EASIER TO USE 


because you need no sealer, (primer 
only for new -work or noticeable color 
changes) and Premium Roxatone sprays 
on easily —dries quickly! 


SYMPHONY OF COLORS 


fourteen new pastel color blends, all 
keyed to Roxamul Velvet acrylic latex 
and Resolac enamels. 


FAMOUS ROXATONE 
DURABILITY 





APRIL, 


Designed for homes, offices, hotels, hospi- 
tals and school rooms, new Premium 
Roxatone offers new fields for this beautiful 
and durable finish. 


It's EASIER to use 

ROXALIN products 
PREMIUM ROXATONE” - 

ROXAMUL* VELVET - RESOLAC* ENAMELS 


*Trade Marks Registered 


ROXALIN OF CANADA LIMITED 


NEW TORONTO ONTARIO 
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ROXATONE* 


standing 


SENTRY 
AIR THERMAL 
STARTERS 


The only permonent fiv- 
orescent storter on the 
morket! SENTRY Air Therma! 
starters increase flvorescent 
lamp life up to 154° 
designed for over 20, 000 
one-cycle starting oper 
ations . . . unconditi lonely 
guaranteed for two years. 


EM. 4-7550 





VERD-A-RAY 
~~] = =) yy 4 = 


FLUORESCENT 


superiority by 


the eye sees . . 


made easier... 
or 
ment guarantee. 


in all 





LAMPS 


SHARPENS DETAIL-ELIMINATES GLARE 


(Preferred for X-Ray Viewing Boxes) 


scientific 


carries an 
24 month free 


and sizes. 


NY 
| 5000 HR 
CORRIDOR 
LAMPS 


Put on end to high maintenance 
costs in corridors, cisle-woys, 
exit fixtures, stoirwoys, illu 
minated signs, ond hord to 
reach sockets with Verd-A-Ray’s 
5000 hour corridor lamps 
designed to deliver — hours 
of general lighting service 
burning in any position ° 
available 10, thru 100 wotts 


VERD-A-RAY INDUSTRIES LTD. 


TORONTO: 77 YORK ST. 


MONTREAL: 1285 HODGE 
RI. 4-5529 


HALIFAX — QUEBEC — LONDON — WINNIPEG 
CALGARY — EDMONTON — VANCOUVER — VICTORIA 















The new SEE-E-ZEE non-glare lamp designed 
for institution lighting has proven its out- 


test 


. sharpens and clarifies everything 
. without strain. SEE- 


E-ZEE fluorescent lamps deliver 
intense light without glare .. . 
all difficult seeing tasks are 


18 


replace- 
Available 
standard wattages 











Hospital Architects 








AGNEW AND LUDLOW 
ARCHITECTS 


25 MERTON STREET, TORONTO 7. HU. 1-6119. 








ALLWARD & GOUINLOCK 
ARCHITECTS, TORONTO 
Hugh L. Allward, F.R.A.I.C., F.R.I.B.A., R.C.A. 
G. Roper Govinlock, B.A.Sc., F.R.A.1.C, 
ASSOCIATES 
W. Ralph Kinsman, Gordon L. Fowler, B.ARCH., A. E. Watson, 
D. E. Catto, B.ARCH., F.R.A.1.C. 








CRAIG, MADILL, ABRAM & INGLESON, ARCHITECTS 
290 MERTON STREET, TORONTO 7, HUDSON 9-2171 











CRAIG »» ZEIDLER 


ARCHITECTS 


PETERBOROUGH 
TORONTO 


Ri. 2-3481 
WA, 1-2441 


147 HUNTER ST. W. 
71 BLOOR ST. W. 








DREVER & SMITH 


ARCHITECTS 81 BROCK STREET 
KINGSTON, ONT. 


LIBERTY 6-1175 











DUNLOP - WARDELL - MATSUI - AITKEN 


ARCHITECTS AND CONSULTING ENGINEERS 





3341A Bloor West, Toronto 18 BE. 1-5361 
Oakville, Ontario Vi. 4-9651 











Pe 





LESLIE R. FAIRN & ASSOCIATES 





ARCHITECTS 


HALIFAX, N. S. e¢¢¢ WOLFVILLE, N. S. 











FLEMING & SMITH ARCHITECTS 


1235 McGILL COLLEGE 
AVENUE, MONTREAL, 
P.Q. 











GOVAN FERGUSON LINDSAY KAMINKER LANGLEY KEENLEYSIDE 
ARCHITECTS 


TORONTO 5 WaAlnut 4-7781 


10 PRICE STREET 
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son pouvoir pour éclairer le ; ablic. 
pour instruire les différente: agq- 
ministrations et la Société «ur |, 
facon dont sont dépensés les ‘onds 
percus pour les services rend is oy 
provenant des octrois statu‘ iires, 
Ses membres ont accepté ss re 
commandations qui ont don.:é les 
résultats suivants: 

(a) Ils ont suivi dans la plus 
grande mesure possible les diree- 
tives établies par l’Association des 
Hépitaux du Canada pour une 
comptabilité uniforme. 

(b) Ils ont fait des sacrifices in- 
nombrables pour développer les 
méthodes les plus modernes appli- 
cables au diagnostic et au traite- 
ment. 

(c) Ils ont entrepris, grace a 
des campagnes de souscription et 
d’éducation, des agrandissements 
exigés par le rythme du progres. 

(d) Ils ont ébranlé le scepticisme 
et l’incrédulité de ceux qui les 
critiquent. 

(e) Ils sont devenus les amis des 
journalistes. 

Je suis fermement convaincu que 
Association a pour dirigeants des 
personnes entiérement vouées 4 
la cause et. secondées par des collé- 
gues hautement qualifiés. Elle peut 
offrir aux autorités compétentes et 
au public son entiére cellaboration 
pour l'étude des problémes pé- 
cuniers. 

Je cite a titre d’exemple la re- 
connaissance du comité exécutif de 
la Ville de Montréal. Au cours de 
été, Monsieur Paul Bienvenu, in- 
dustriel, homme d'affaires parti- 
culiérement dévoué a notre cause, 
grace a la collaboration des experts 
de l’Hétel de Ville et de plusieurs 
hépitaux de la métropole, a soumis 
un rapport des plus documentés sur 
les problémes hospitaliers. Ce docu- 
ment a été trés favorablement ac- 
cueilli et les principes émis s’appli- 
quent a toutes les régions. 

Tous ces faits montrent claire- 
ment la nécessité d’une association 
provinciale qui, en ces temps 
troublés que nous traversons, reste 
la seule capable de faire valoir nos 
droits. Le probléme du_ finance 
ment des hépitaux est simple. 
déficit de gestion résulte de la 
différence entre le coft des soils 
donnés aux indigents et le prix 
percu pour ces soins. Recevoif 
$10.50 par jour pour un service 
qui en cofite au moins $17.00, 
conduit a un déficit énorme qu 
s’accumule sur des milliers de 
journées d’hospitalisation. 

Accepter, a toute heure du jour 
et de la nuit aux cliniques externes, 


CANADIAN HOSPITAL 















yn blessé de la rue ou un malade 
dépourvu qui frappe a la porte, se 
chiffre également par une autre 


ad- perte des plus considérables. Le 
la coit de la maladie est élevé et il 
ids peut étre catastrophique dans cer- 
ou tains cas. La santé est un don de 
"eS, Dieu et l’individu doit faire tout 
re- son possible pour la conserver. II 
les doit étre prévoyant, et ce n’est 


qu’aprés avoir payé sa part qu’il 
devra demander a la société de 
"ec- lui venir en aide. 





des Nous sommes tous solidaires les 
une uns des autres et jusqu’A mainte- 
nant nous’ avons fait tout ce qui 
in- était en notre pouvoir pour res- 
les pecter nos obligations. 
oa Que deviendrons-nous? 
Le probléme du financement reste 
a 4 état suraigu. Pour la survivance 
et des hépitaux bénévoles, d’enseigne- 
nts ment ou non, deux solutions exis- 


ds tent au probléme: 
1. Soit que le gouvernement de 


les la Province de Québec accepte d’ici 
trés peu de temps une forme quel- 
des conque d’assurance hospitalisation ; 
ou 2. soit qu’il accepte le paie- 
que ment total du coat des malades in- 
des digents hospitalisés ou recus aux 
7 cliniques externes. 
olla- Dans les deux cas il exigera de 
Deut la part du public et des hépitaux 
se une collaboration franche et ou- 
tien verte. I] rie peut s’engager dans des 
pé- dépenses considérables sans _ ré- 
fléchir. 
re Nous lui avons suggéré une 
f de comptabilité uniforme. Nous avons 
s de préconisé une formule de coit 
| in- remboursable, préparée par ses re- 
arti- présentants et les nétres. Fiers de 
use, notre passé, nous l’assurons de 
verts notre entier dévouement. A l’heure 
curs actuelle ou l’incertitude régne au 
umis sein des autres associations, nous 
: sur lui réitérons notre appui. 
oct Vous vous attendiez peut étre a 
t ac ce que je vous expose d’une facgon 
ppli magistrale des détails de cette im- 
*portante -question. J’ai laissé a 
aire notre excellent ami, monsieur Paul 
ation Shannon, contréleur du Royal Vic- 
emps toria, le soin de vous exposer les 
reste détails techniques les meilleurs et 
r 0s les plus simples. 
ance- Jai préféré vous rappeler trés 
o Le briévement le travail que nous 
ie la avons fait, les résultats que nous 
soins avons obtenus. Si nous comprenons 
prix le bien fondé de ces assertions; ne 
-eVOlr craignant rien pour nos croyances, 
orvice notre re'igion et notre langue, nous 
17.00, devons »4aliser que dans la lutte 
> qui contre le critique injustifiée, contre 
3 de Pignorance de nos problémes, la 
meilleur: arme que nous possé- 
| jour dions pour nous défendre réside 
ernes, dans lw ‘é.8 
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CLARE G. MACLEAN 


ARCHITECT 


534 LAWRENCE AVE. W. 


LAWRENCE PLAZA TORONTO RU. 2-8704 














TORONTO 19 CAMPBELLVILLE UL. 4-2472 
MARANI & MORRIS 
ARCHITECTS 
1250 BAY STREET TORONTO 5 Walnut 4-622) 
JOHN B. 
PARKIN ASSOCIATES 
ARCHITECTS AND ENGINEERS 


TORONTO CANADA 








W. L. SOMERVILLE, McMURRICH & OXLEY 
ARCHITECTS 


191 EGLINTON AVE. E. TORONTO 12 HU. 1-5608 











WAISMAN, ROSS & ASSOCIATES 


ARCHITECTS and ENGINEERS 


301 ASTRA BLDG. WINNIPEG, MAN. TEL, WH. 2-7558 





Consulting Engineers 











H. H. ANGUS & ASSOCIATES LIMITED 


TORONTO HAMILTON 
ANGUS, BUTLER & ASSOCIATES LIMITED 
EDMONTON CALGARY REGINA 


CONSULTING ENGINEERS 


POWER PLANTS — AIR CONDITIONING — ELECTRICAL 








Hospital Consultants 

















AGNEW, PECKHAM AND ASSOCIATES 


Consulting Services in Hospital 
Planning, Organization and Management 
Hospital and Community Surveys 


Harvey Agnew, M.D., LL.D., F.A.C.H.A. 
Arthur H. Peckham, Jr., B. Arch., A.I.A. 
Ronald J. C. McQueen, B.A., D.H.A. 


200 St. Clair Ave. W., 
Toronto 7 
WAlnut 4-7451 
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Classified Advertising 





Advertisements for insertion should be 
mailed to Canadian Hospital, 57 Bloor Street 
West, Toronto 5, Ontario. Rates for classified 
advertisements are as follows: 

$3.75 per column inch or fraction thereof, 
minimum charge $3.75. Display advertise- 
ments, set in @ box, may be requested on 
advertisements of 2 inches or larger at no 
additional charge, % page display advertise- 
ment—$25.00. Advertisements must be re- 
ceived by the first of the month to appear in 
that month's issue. 





Chief Dietitian Required 


for 180 Bed Hospital completely new. 
Monthly Salary $350. - $425. Kitchen 
and Cafeteria now under construction. 
Apply stating experience to Mr. H. 
Bassett, Secretary, Board of Direc- 
tors, Victoria Union Hospital, Prince 
Albert, Saskatchewan. 


Registered Medical Record Librarian 
Required 


to-take charge of department. Ap- 
proximately 12,000 admissions annu- 
ally. Liberal personnel policies. Apply 
to Superintendent, Women’s College 
Hospital, Toronto 5, Ontario. 





Dietitian Wanted 


for modern 65 bed general hospital 
20 miles north of Winnipeg, Mani- 
toba. Excellent working conditions, 
annual leave etc., salary open to 
negotiation. Apply to F. D. Butler, 
Administrator, Selkirk General Hos- 
pital, Selkirk, Manitoba. 





Administrative Accountant Wanted 


A 175 bed general hospital in south- 
ern Ontario industrial city requires 
administrative accountant. Opportun- 
ity for person with theoretical ac- 
counting background for experience 
in this field. Salary in keeping. with 
qualifications. Applications will be 
held confidential. Please write to Box 
405H, Canadian Hospital, 57 Bloor 
St. W., Toronto 5 


Administrative Personnel 
Placement Service 


Mary A, Johnson Associates welcomes 
inquiries from Hospital Trustee and 
Administrative and Department Head 
Level Personnel for Hospital and 
Medical Group positions. 


Dr. Johnson is trained and experi- 
enced in Hospital administration as 
well as Personnel Management and 
is available for Consultation of Per- 
sonnel needs. 


Our files contain many well quali- 
. fied personnel as well as interesting 

openings. 

We pride ourselves on careful 
screening of all clients and thorough 
investigation of openings. Our aim: 
to match the applicant and the spe- 
cific position. 


MARY A. JOHNSON ASSOCIATES 


11 West 42 Street, New York 36, N.Y. 
Mary A. Johnson, Ph.D., Director 
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UNIVERSITY HOSPITAL 
Saskatoon, Saskatchewan 


Now has vacancies for Occupational 
Therapists in Rehabilitation and Psy- 
chiatric areas. New 535 bed progres- 
sive teaching hospital. Departments 
offer additional training under med- 
ical supervision in all fields. 

Salary $264. to $362.50 depend- 
ing on qualifications and experience. 

Benefits include three weeks an- 
nual holiday with pay and three 
weeks sick leave per year. 

Applications should be directed to 
the Personnel Office, 


University Hospital, 
Saskatoon, Sask. 








CORNWALL GENERAL HOSPITAL 
CORNWALL, ONT. 


Wishes to employ the services of a 
qualified Physiotherapist to head an 
active department. This is a 200-bed 
Hospital with 40 chronic beds, and 
provides all employee benefits. Salary 
ranges from $250. to $300. monthly 
depending on qualifications. 

For further information apply to: 

F. H. Silversides, Administrator, Corn- 
wall General Hospital, Cornwall, Ont. 








DIRECTOR OF 
NURSING SERVICES 


To be responsible for the o - 
ganization and administration 
of nursing services in the new 
283 acute bed Lions Gate Hes- 
pital. Applicant must have e«- 
perience in an executive capa- 
city and be able to demon- 
strate good leadership quoii- 
ties. Varied supervisory experi- 
ence in both long term and 
acute hospitals desired. Appli- 
cant must be capable of estab- 
lishing a school of nursing and 
curricula. Preference will be 
given to applicants with uni- 
versity preparation in nursing 
service administration. Position 
to start 1 August, 1959, ap- 
proximately 12 months before 
opening. Salary to _ start 
$500.00 per month. 


Apply in writing, giving refer- 
ences and full details of train- 
ing and experience to: 


Administrator, Lions Gate Hos- 
pital, 240 East 13th Street, 
North Vancouver, B.C. 




















ASSISTANT DIETITIAN 
WANTED 


For 900 Bed teaching hospital. Must 
be eligible for membérship in Cana- 
dian and Ontario Dietetic Associa- 
tions. Adequate sick leave, hospitali- 
zation and pension plan. 

C.D.A. salary scale. 

Apply in writing, giving full partic- 
vlars as to qualifications and experi- 
ence, to: 

The Director of Dietetics, Victoria Hos- 
pital, London, Ontario. 











Hospital Administrator 


Wanted to take control of a Tubercu- 
losis Hospital in Montreal. Please 
apply to Mr. A. J. Campbell, Q.C., 
airman, Board of Directors, Grace 
Dart Hospital, Room 611, 360 St. 
James Street West, Montreal, P.Q. 


Qualified Dietitian Required 


As assistant in 170 bed general hos- 
pital. Good salary, 40 hour week, 28 
days annual vacation, uniforms laun- 
dered free, pleasant working condi- 
tions. Apply giving full particulars to 
Chief Dietitian, Kelowna General Hos- 
pital, Kelowna, B.C. 





MEDICAL 
DIRECTOR 


Applications are invited for 
the position of Medical Direc- 
tor in a 470-bed modern Gen- 
eral Hospital. Applicant must 
have background in medical 
hospital administration and 
also be able to direct Medical 
Education programme. Salary 
open. 


Applicants should state quali- 
fications, experience, age, sal- 
ary expectations, and when 
interview would be convenient. 
All applications will be treated 
in strict confidence and should 
be addressed to: 


The Administrator, Regina Grey 
Nuns’ Hospital, Regina, Sask. 





—— 
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MEANS 


PRE-DRYING 
CONDITIONING 
TUMBLER 


and PURKETT has 
both originated and 
‘| led in all developments 


The PURKETT 48” “Pre-Dryer” 


1. ‘Will pay for itself in 12-18 months. 











2. Removes one gallon additional mois- 
ture in 5 minutes tumbling time. 


3. Eliminates costly hand shakeout. 
4. Reduces employee fatigue. 


5. Will keep your ironers working full 
capacity. 


6. Eliminates re-runs by removing ex- 
cessive moisture and keeping re- 
mainder properly distributed. 


ASK FOR FULL FACTS 


Purkett equipment is sold by ALL Mojor Laundry Machinery Manufocturers and by 


PURKETT MANUFACTURING COMPANY 


Joplin, Missouri . 


DEPENDABLE PRE-DRYING CONDITIONING TUMBLERS 
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It is never safe to look into 
the future with eyes of fear. 
—E. H. HARRIMAN. 











Canada’s Foremost House 
For Institutional 


Garments and Textiles 














Nursing Service Administration 
Course at Western 


A Master’s Degree course in 
nursing service administration, the 
first program of this type to be 
offered by a Canadian university, 
will be given at the University of 
Western Ontario, London, Ont. The 
W. K. Kellogg Foundation has-made 
a five-year commitment of $142,000 
for the establishment of the new 
curriculum. For graduate nurses, 
the course will train nurses for 
leadership positions in nursing 
service administration. 

Western’s first program in nurs- 
ing, opened in 1920 ‘to registered 
nurses, was a one-year certificate 
program in public health nursing. 
A basic nursing program — five 
years for a B.S. degree with spec- 
ialization in public health or teach- 
ing and supervision in the fifth 
year—was begun in 1924. In 1957- 
58, the university offered for the 
first time a diploma program in 
nursing service administration — 
and the enrollment indicated the 
demand for this kind of specialized 
training. Therefore Western is 
offering the new graduate program 
with Kellogg Foundation help. 











H. S. HUNNISETT @ SANITATION PRODUCTS e EQUIPMENT 





MAYFAIR 


SURGICAL GREEN 
SOAP 


SAPOPHENE 


GERMICIDAL SOAP 


(with Hexachlorophene) 


Both are uniformally fine 
soaps, superfatted, concen- 
trated and made to rigid- 
ly controlled specifications. 
Possessing blandness with 
assured positive cleansing 
powers, these soaps have 
been rated professionally 
amongst the finest surgical 
soaps made. 














LEVERNIER 
SOAP DISPENSERS 


Considered “The World's 
Finest’’ — Levernier Dispensers 
are durable, attractive and 
mechanically efficient. All metal 
parts coming in contact with 
solutions Gre of stainless steel. 
Pedestal models include 
“Double” (as illustrated); 
Standard Single; Lightweight 
Single; and Alcohol. The ‘Air- 
lift’ Model Wall Type Foot 
Pedal Dispenser offers the same, 
stainless steel type construc- 
tion. 


FOR SATISFACTION—CALL IN 
“HUNNISETT”’ 


LTD. 
200 WICKSTEED AVENUE 
. . TORONTO 17, ONTARIO 


FLOOR WAXES, SEALS, CLEANERS and RESIN FINISHES e@ 


LIQUID and SURGICAL SOAPS and DISPENSERS e 





FLOOR 


MACHINES @ VACUUMS e@ HAND DRYERS e@ MOPPING EQUIPMENT 
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Included in the planned a tivi- 
ties are the securing of a ful! -ime 
director; working with the fac- 
ulty of the school of busines. ad- 
ministration in curriculum »yel- 
opment which will include thc use 
of the case method in teac ting 
administration; selecting anc di- 
recting research and field ex eri- 
ences of graduate students; © lan- 
ning a summer workshop fo: the 
in-service training ‘of senior jurs- 
ing administrators; evaluatiny and 
revising the diploma program for 
junior administrators; and _ the 
auditing of courses in the univer- 
sity’s summer school for business 
executives. Additional faculty will 
be employed and a fellowship pro- 
gram _ established for graduate 
students needing financial aid. 


Refresher Courses in Paediatrics 

A series of short refresher 
courses are to be given during May 
and June this year by the Child- 
ren’s Hospital of Philadelphia and 
by the Graduate School of Medicine, 
University of Pennsylvania. The 
courses will deal with topics under 
the headings of paediatric advances, 
practical paediatric haematology, 
with clinics, demonstrations and 
panel discussions in conjunction. 
A post-graduate course in practical 
paediatrics for physicians in Penn- 
sylvania, New Jersey and Dela- 
ware will also be conducted. In- 
quirtes should be directed to Irving 
J. Wolman, M.D., Director of Post- 
Graduate Education, The Children’s 
Hospital of Philadelphia, 1740 
Bainbridge Street, Philadelphia 
46, Pa., U.S.A. 


Library Acquisitions 
(concluded from page 96) 


Human Relations in Administration: 
Robert Dubin. Published by Pren- 
tice-Hall, Englewood Cliffs, New 
Jersey, 1951. Pp. 573. 


The Supervision of Personnel: 2nd 
edition; John M. Pfiffner. Publish- 
ed by Prentice-Hall, Englewood 
Cliffs, New Jerséy, 1958. Pp. 500. 


Anatomy and Physiology. Laboratory 
Manual and Study Guide: manual; 
Irene McKean. Published by W. B. 
Saunders Co., Philadelphia, Pa. 
1958. Pp. 193. 


Tuberculosis: Prevention and Con- 
trol: Hetherington and Eshleman. 
Published by G. P. Putnam’s Sons, 
New York, N.Y., 1958. Pp. 404. 


How to Supervise People: 4th edi- 
tion; Alfred M. Cooper. Published 
by McGraw-Hill Book Company, 
Inc., Toronto, Ont., 1958. Pp. 250. 


Varied Operations: Herbert A. Bruce, 
M.D. Published by Longmans, 
Green & Company, Toronto, Ont. 
1958. Pp. 366 @ 
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ii- Avoid Yellow Fever 

ri- An outbreak of Yellow Fever has 

in- been reported in Trinidad, B.W.L., 

he and Canadians planning to travel 

rs- to the area should be immunized be- 

nd fore leaving this country. Valid 

‘or certificates of immunization against 

he the disease can be obtained only at 

er federal health department inocu- 

P88 lation centres listed with the World 

rill Health Organization. The immu- 

rO- nization cannot be carried out by a 

ate private physician. The approved 
centres in Canada, with their tele- 
phone numbers, are as follows: 
St. John’s, Newfoundland — 3187; 

™ Halifax, N.S.—3-7197; Saint John, 


ver N.B.— Oxford 4-3671; Montreal, 
lay Que.— University 1-7311, Locals 
Id- 545, 515 and 8282, and Victor 
ind 9-4164; Quebec, Que.—Lafontaine 


ne, 5-9040 and Murray 3-3606; Ottawa, 


‘he Ont.—Central 2-8211, Local 2-4841; 
der Toronto, Ont.—Walnut 5-1111, Lo- 
“eS, cal 224; Winnipeg, Man.—6-4861; 
gy, Regina, Sask.—6611; Calgary, 
ind Alta—M-3901; Edmonton, Alta.— 
on. 2-9281; and Vancouver, B.C. — 
cal Mutual 3742. 

nn- ° 

pla- New Hospital in Rome 

In- Last year the first group of 
ing buildings forming the new San 
ard Giovanni Hospital in Rome, Italy, 
as was opened. Built at the begin- 
+ ning of the 13th century, this large 


and famous hospital was no longer 
able to meet present-day demands. 
Its complete transformation has 
been considered by the authorities 
for almost thirty years, but it was 
not until 1957 that the plans could 
ion: be put into operation. 

Previously the hospital had 630 


New beds, divided between two sections 
ond on opposite sides of the street: 
ish- Now, the new building occupies one 
“ood side of the street and will hold 960 
00. beds. The hospital is planned in 
tory the form of an “H”, and the stage 
ual; completed at this time involves 
fg space for general medicine, 192 

. beds—96 general surgery beds, 96 
Son traumatology beds, 106 ophthal- 
—t mology beds, a private wing of 38 
ons, beds, an operating department and 
\ an out-patient department. Also 
edi- completed is a smaller building 
shed housing the emergency department 
550, and b'ood transfusion centre, 

‘ emergency observation department 
- (72 becs), patients’ lockers, and 
Wnt. offices ¢* the medical director.— 
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ONE CALL 


for all your needs in 


MEDICAL GASES 





PIPELINE OUTLETS 
ANAESTHETIC EQUIPMENT 


OXYGEN-THERAPY 
EQUIPMENT 


ACCESSORIES 


MEDICAL GAS DIVISION 


Canadian LIQUID AIR Company 

















LIMITED 


Wherever you are situated in Canada, L.A.’s 
country-wide production and distribution 
network assure you of on-the-spot service. 


Oxygen, anaesthetic gases and mixtures. 


Oxygen-therapy equipment, anaesthetic ma- 
chines and accessories ... by the most reputable 
manufacturers. 


Outlets and control equipment for pipeline 
distribution of oxygen, anaesthetic gases and 
suction. 


Mira Oxygen Analyzers — widely recognized 
as the highest quality and most efficient equip- 
ment for accurate and speedy measurement of 
oxygen concentrations in incubators, tents and 
hoods. These analyzers are distributed exclu- 
sively by L.A. in Canada. 


L.A.’s complete line of products and services 
is as close to you as your telephone. For full 
information on medical gas pipeline outlets, 
oxygen-therapy and anaesthetic equipment, 
accessories and supplies, contact any Liquid 
Air branch or authorized dealer — there is 
one in your area. 


LIONS GATE HOSPITAL, North Vancouver: 


equipped throughout with Oxyquip outlets for the pipe- 
line distribution of oxygen, nitrous oxide, vacuum and 
compressed air for bedside oxygen therapy and the 
requirements of modern hospital operating rooms. 














News Released by Hospital Supply Houses 


B. A. Marchand now with 
W. E. Booth Company 


B. A. Marchand, R.T., who for 
the past six years has been in- 
structor technician at Hotel Dieu 
Hospital in Montreal, has joined 
the staff of W. E. Booth Company 
Limited as x-ray technical and 
sales representative for Quebec and 
eastern Canada. W. E. Booth Com- 
pany Limited is the Canadian rep- 
resentative of Ilford Limited, 
manufacturers of photographic 
films, plates, papers and chemicals, 
including x-ray films. 





B. A. Marchand 
Mr. Marchand will be working 
from the Montreal office of the com- 


pany at 480 Lagauchetiere Street 
West. 


“Time Hi-Temp Tape” is 
Exposure-Resistant 
“Time Hi-Temp Tape” is ex- 
posure-resistant to normal or ex- 
treme atmospheric conditions even 
when subjected to testing equip- 
ment simulating these effects. That 
is, “Time Hi-Temp” will be fresh, 
clean, crisp and legible even after 
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being placed in equipment such as 
ovens, sterilizers, autoclaves, incu- 
bators, water baths, refrigerators 
and deep freeze cabinets. There is 
never any aging, discolouration or 
deterioration within range of 70° 
to 550° F. 

Fabricated of heat-resistant fibre 
and impregnated on the reverse 
side with heat-resistant adhesive, 
it is so strong that it must be cut 
to label size with scissors. It will 
take pencil, ink or ball point im- 
pressions. 

Similar to all “Time Tapes and 
Labels”, this product will adhere 
to any surface—wood, glass, plastic, 
metal, rubber or cloth—providing 
a high quality labelling material. 
It is available in 300” rolls of 5 
widths—from 1%” to 2”. It also 
may be specially imprinted with 
cautions, instructions or any other 
desired legend. 

Write for Bulletin Ind-2-Hi for 
complete details to: Professional 
Tape Co., Inc., Riverside, Illinois. 


Sprite is New Type of Cleaner 


This is a recently developed 
product which is meeting great 
success in the catering industry. 
It is a “Spray on . . . Wipe off” 
type of cleaner for use on heavy 
grease and oil deposits on stain- 
less steel around grills, hoods, 
ovens, serving stations and re- 
frigerators; tiled and painted sur- 
faces; arborite, plastic or leather- 
work on chairs and walls; and 
floors, to remove heavy wax build- 
up in corners of any type of floor- 
ing. 

Sprite offers a fast, convenient 
and economical method of clean- 
ing with no water or rinsing re- 


quired. Grease is removed com- 
pletely, ensuring no base fo: fut- 
ure grease or soil build-up. Sur- 
faces stay clean longer an: are 
bright and smear-free. 

Sprite is non-toxic and |: aves 
no odour. It is conveni-ntly 
packed in 12 16-ounce bottl:s ty 
a case complete with sp: ayer 
units. Full information may be 
obtained from Kert Manufactur. 
ing Co. Limited, Toronto 8. 


Ohio Chemical Appointment 





/ 


G. V. Schlitzer 


Hugh D. Cameron, president, 
Ohio Chemical Canada Limited, 
has announced the appointment of 
G. Victor Schlitzer as general sales 
manager. Mr. Schlitzer, a graduate 
of Holy Cross College, Worcester, 
Mass., brings to the position ex- 
perience gained from many years’ 
service with the company in the 
United States. 


New Hollister Prep-Cards 
Add Light Touch 

A clever new series of cards for 
patients explains hospital pro- 
cedures in a humorous, easy-to- 
understand way, saving valuable 
staff time and giving patients 
needed assurance. Illustrated with 
cartoon sketches, Prep-Cards tell 
the patient what to expect in six 
frequently used procedures: surg- 
ery, blood chemistry test, Gl. 
series, special diet, gall bladder x- 
ray and B.M.R. Others will be 
added soon. 

These cards make it easy for the 
patient to answer many questions 
for himself and to refer to the in- 
formation as often as he wishes— 
thus relieving the staff of detailed, 
repeated explanations, and elim- 
inating possible misunderstanding. 

Created originally for a leading 
Chicago’ hospital, the colourful 
Prep-Cards have been succesful in 
promoting good will and »atient 

(continued on page 11: 
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L, public relations, as in friendship, it’s often 
the “little things” that count most. A Birth Cer- 
tificate may seem to be small amid the compli- 
cated details of running a hospital. But anything 
connected with the birth of a baby is magnified 
many times in the eyes of the parents. That's 
why Hollister Inscribed Birth Certificates are such 
effective builders of goodwill. 

in every way a Hollister Certificate shows that 
you care ... that you too are proud of the im- 
portant event. Each Hollister Certificate is sepa- 


rately and painstakingly tailored for the indi- 
vidual hospital. Styled by leading designers and 
LithoGraved® on the finest diploma parchment 
paper that will never fade, Hollister Inscribed 
Birth Certificates are appreciated for their Heir- 
loom quality. As a result, you can take great 
pride in awarding the document.to new parents. 

Discover how easy it is to have people say 
nice things about your hospital. Send for the 
new 27-page portfolio—including actual samples 
of Hollister Inscribed Birth Certificates. 


f ® 
‘Hollister Hollister Limited, 160 Bay Street, Toronto 1, Ontario 
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Across the Desk 
(continued from page 114) 





co-operation. Each card is marked 
with your own hospital name at no 
extra cost. A convenient storage 
cabinet -is included free with each 
large quantity order. 

Write Franklin C. Hollister Com- 
pany, Chicago 10, IIl. 


Simplified Servicing 
for Gomco Pumps 
Gomco Surgical Manufacturing 
Corp., Buffalo, N.Y., has announced 
a new pump design which greatly 
simplifies the servicing of filters 
in Gomco Explosion-Proof Hospital 
Model Suction and Suction-Ether 
units. The filters have been re- 
positioned and are now placed side 
by side on top of the pump head. 
Thus both filters are readily vis- 
ible to the operator and are easily 
accessible for servicing. The filters 
had previously been mounted in 
diagonally opposed positions. 





This new filter design will be 
incorporated in Gomco _ cabinet 
models which are serviced from the 
back of the cabinet as well as in 
explosion-proof portable models. 
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Plastic Cartridge Casing for 
Bantam Demineralizers 

The Barnstead Still and Steri- 
lizer Company has developed a new 
plastic cartridge casing for the 
disposable cartridges used in the 
Barnstead Bantam Demineralizer. 
Tue casing, top and bottom caps 
and grids are of inert durable 
plastic. The obvious advantages 
are that it eliminates any possi- 
bility of rusting and assures com- 
plete freedom from metallic con- 
tamination of the pure water. 

These plastic cartridges are now 
available from all Barnstead deal- 
ers. 

For information write: Barn- 
stead Still and Sterilizer Company, 
Boston 31, Mass. 

Kodak Offers Booklet on 
Modern Copying Techniques 

How office copying can save 
money and increase efficiency in 
purchasing, admitting, administra- 
tion, research, accounting, receiv- 
ing and engineering is. described 
in a revised 16-page booklet now 
available from Kodak. 

Entitled “Four Versatile Office 
Time-Savers”, the publication tells 
how organizations ranging from 
trucking firms to hospitals are sav- 
ing time and money with modern 
charge from Verifax Dealers or 
Canadian Kodak Sales Limited, To- 
ronto 9, Ont. 

The booklet is available without 
office copying systems. 

Dustbane Battery-Driven 
Combination Machine 

A new battery-driven combina- 
tion machine for industrial clean- 
ing is now available through 


Dustbane Associatéd Companies. 
The battery charger, for stand- 
ard automotive type of batteries, 
is optional and separate from the 
machine. 





3 

Specifications include: 28 inch 
brush spread—two contra rotat- 
ing 14% inch brushes; 60 pound 
weight on brushes; 14% H.P. D.C. 
motor, constant speed; three 
wheels —two fixed, one - swivel; 
V belt and gear drive, axle with 
differential; forward and reverse 
speeds, completely variable from 
80 FPM to 150 FPM; six-volt 
automotive type of batteries; full 


eight-hour shift without rec. arg- 
ing battery capacity; tank |. apa- 
city—clean water, 24 gals., \ick- 
up tank, 18 gals., constant w: ight 
distribution; width at { uide 
wheels 31%”, length 67”, and 
height 44”; equipped with a : ead 
man switch and clutch; weig.t— 
water, 290 pounds, batteries, 360 
pounds, machine, 500 pounds, 
operational total, 1, 150 pounds. 


P & G Test Kits for 
Frying Fats 

Procter & Gamble has apn- 
nounced the addition of a new ser- 
vice to all establishments using 
frying fats and shortenings. FP and 
G Shortening Department men are 
now equipped with newly developed 
test kits with which they can make 
on-the-spot checks on the various 
performance characteristics of fry- 
ing fats and shortenings. These 
checks give valuable information 
which couwld otherwise be obtain- 
able only by costly laboratory 
work. They also help to get the 
most value out of their fats and 
shortenings. 

This service brings the repre- 
sentatives of the Bulk Shortening 
Department of Procter & Gamble 
in line with those of the Industrial 
Soap Department whose laundry 
test kit has proved of great help 
to Procter & Gamble customers 
for many years. 

Get in touch with Procter & 
Gamble if either of these services 
could assist you in your operations. 


Bulletin on Coffee Urns 


A new eight-page bulletin entitled 
“How to get your money’s worth 
in coffee urns” is being offered by 
the Wrought Iron Range Co. 
Limited, Toronto. The -~bulletin is 
fully illustrated and shows all types 
of urn making procedures. 


“E-Z Way Coffeemaker” Ensures 
Improved Service 

E-Z Way coffeemakers offer por- 
tion and quality control and up to 
75 per cent savings in labour, com- 
pared with former methods and 
equipment used with the bean type 
of coffee, Because of the principle 
on which these units operate, there 
is no longer any stale or waste 
coffee problem—the coffee is made 
as it is drawn. The E-Z Way cof- 
feemaker has hot water available 
immediately. Since it is the con- 


(continued on page 118 
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closers in one 


in Wall-Tex 


are SCRUBBABLE WALL CANVAS 


Attractive walls and minimum plaster cracks. 

maintenance costs go hand in WALL-TEX comes pre- 
: hand when you decorate with trimmed, ready to paste and 
ry- WALL-TEX wall canvas. hang. Your staff decorator can 
ese Being fabric, WALL-TEX has doaroom ina day. For beauti- 
‘ion texture you can see and feel. ful rooms that keep their 
1in- But since the surface is non- beauty, ask your architect 
ory porous, it can be safely washed or decorator to show you 
the | time after time; the lovely samples of WALL-TEX or 
colors will not fade. And the write our head office for 
sturdy canvasbackingconceals descriptive folders. 


Sole Canadian Distributor: 
EMPIRE WALLPAPER & PAINT LTD. 


































‘ing 
ble Executive Offices: 490 Yonge Street, Toronto 
rial Branches coast-to-coast - 
dry 
|. FLOOR 
Mi | Wood’ MAINTAINERS 
 & 
= ClarkeAmatic 
ons. 
arkeA Matic 
BATTERY-POWERED. . . (AUTOMATIC) 
tled Fast eee easy 
at Economical 
| by ° - —_ . 
Co Cleaning A simple adjustment ve 
n changes the power of this highly 
oa versatile closer to give you four sizes 
| of door closer in one. Easy to install « 
selective attaching holes will fit rails as 
narrow as 2” « one closer for right or 
- left hand, interior or exterior, wood or 
metal doors « highest quality torsion steel 
por- spring « self-lubricating nylon bearing 
» to for shaft crank « closing and latching 
om- speed adjustments « leakproof and 
and rustproof « full-size 2-colour, bilingual 
yee Woods Clarke/matics are self-propelled. They scrub, rinse, template and wood and metal screws 
~ pick up dirty solution and dry... all in one easy operation. packed with each. 
e 
aste Self-propelled battery, electric, gasoline and propane 
rade models available. YA L & 
cof- Arrange for a demonstration—no obligation. 
able . SANITATION FOR THE NATION The Yale & Towne Manufacturing Co. 
con- G.H. WOOD & COMPANY, LIMITED 


> “toronto monrneat VANCOUVER St. Catharines Ontario 


hes throughout 
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Across the Desk 
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tinuous application of heat to 
brewed coffee that breaks it down, 
there is no heat applied to the 
liquid coffee concentrate in the E-Z 
Way until it is metered out with 
the hot water as the coffee is 
drawn. 


The liquid coffee concentrate can 
be purchased as is or in frozen form, 
or it can be made from any kind 
of instant or soluble coffee. In- 
structions come with each ma- 
chine. E-Z Ways are all electric, 
and are well insulated. An immer- 
sion type heating element is used; 
this eliminates the open flame 
which has always been a problem, 
particularly during the summer be 
cause of the great heat loss. 





There are many models, one for 
every type and size of coffee serv- 
ice. All E-Z Way coffeemakers 
carry the National Sanitation 
Foundation NSF seal of approval. 
The Canadian distributor is Crown 
Electrical Manufacturing Limited, 
Brantford, Ontario. 


Colour Coding of Hospital Products 


The colour coding of products is 
a practical way of saving time and 
labour in hospitals and ensuring 
greater safety, according to “Facts 
about Colour Coding”, a booklet 
published by Becton, Dickinson and 
Company, Rutherford, New Jersey. 


The booklet explains that colour 
is the element the human eye picks 
out and identifies first. This quick 
recognition factor is the basis of 
product colour coding. When certain 
sizes or types of a product are 
marked with a different colour, 
their special identity is established 
speedily—thus increasing economy 
and efficiency. Colour coding surg- 
eons’ gloves by size, for example, 
speeds sorting in preparation for 
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Wilmot Castle Engineering Clinic 


Illustrated is a group of hos 
pital engineers, from various 
cities in Ontario, who attended a 
two-day Engineering and Preven- 
tative Maintenance Clinic held in 
Rochester, New York, recently by 
the Wilmot Castle Company. This 
company is a leading manufacturer 
of hospital sterilizers and surgical 
lights and is represented in Canada 
by The Stevens Companies. 

Clinics of this type are part of 
the Wilmot Castle program for hos 
pital engineers. These classes let 
the company know the problems 
faced by the hospital engineer, and 
at the same time, bring to the en- 
gineer valuable information  ob- 
tained from viewing production 
methods and factory designed 
tests. Engineers also have the op- 
nortunity of participating in lec- 
tures and entering into discus- 
sions with key personnel from the 


company’s engineering, drafting, 
design, maintenance and _ service 
divisions. . 


Those attending were as fol- 
lows: John H. Anderson, Guelph 
General, Guelph; J. F. Hughston, 
St. Catharines General, St. Cath- 


wrapping and sterilizing. The glove 
industry, including the Wilson 
Rubber Company division of Bec- 
ton, Dickinson and Company, uses 
a uniform, industry-wide code for 
their products. 

This publication points out that 
hospital products of many manu- 
facturers are now available with 
colour coding — balloon urethral 
catheters, Foley urethral catheters, 
ureteral catheters, re-usable hypo- 
dermic needles (hospital packages), 
disposable hypodermic needles, dis- 
posable hypodermic syringe and 
needle combinations, cotton and 
silk sutures, surgeons’ gloves, blood 
specimen tubes and sterile surgical 
blades. Copies of the booklet are 
available on request. 


arines; Mr. Conway, Victoria Hos- 
pital, London; Fred Cole, Peter- 
borough Civic, Peterborough; 
George Bell, Oakville Trafalgar 
Memorial, Oakville; R. Kennedy, 
Mount Hamilton, Hamilton; John 
Ford, chief eng., New Mount Sinai, 
Toronto; Douglas Steadman, Doc- 
tors’ Hospital, Toronto; P. Ab- 
rahms, chief eng., Princess Mar- 
garet Hospital, Toronto; M. Pow- 
ers, chief eng., Hospital for Sick 
Children, Toronto; L. (Peter) 
Peachy, St. Mary’s General, Kitch- 
ener; Ed Baker, Rex Hospital, 
Raleigh, N.C.; Harold Stockdale, 
South Peel Hospital, Cooksville; 
William Gage, Toronto; Cecil 
Ritchie, Brockville General, Brock- 
ville; Joe Hall, Toronto General, 
Toronto; G. K. Lermond; T. J. 
Bunyan, St. Catharines General, St. 
Catharines; H. R. Wagner, Mont- 
real General, Montreal, Que.; G. 
Hughes, Hotel Dieu, Kingston; 
Roy Speight, J. Stevens and Son 
Co. Limited, Toronto; Geo. Wichin- 
den, Sudbury Memorial Hospital, 
Sudbury; and Cooper O. Starling, 
Carolina Surg. Supply Co., Ral- 
eigh, N.C. 


Ultraviolet-Sensitive Tube Detects 
Fire and Smoke and Vapours 

Scientists at Honeywell Controls 
Limited have been credited with a 
break-through in basic research in 
finding a way to make practical use 
of invisible ultraviolet rays to de- 
tect fire, smoke and combustible 
vapours at the same time. 

Dr. Finn J. Larsen, Honeywell 
research director, predicted that the 
new tube, about the size of an in- 
dex finger, would revolutionlize the 
design of fire and explosion warn- 
ing systems, making possible warn- 
ing devices that are more accurate 
and versatile than any now avail- 
able. Ultraviolet is at the opposite 
end of the colour spectrum from 

(concluded on page 119) 
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Across the Desk 
(concluded from page 118) 
infra-red. It is similar to blue 
lighi, but its wave length is too 
shor! to be seen by the human 

eye. 





“It could be used, for example, 
as a furnace flame watchdog to as- 
sure greater heating system safety 
in commercial and_ institutional 
buildings, or as the heart of new fire 
detection systems to provide warn- 
ing much faster than is now pos- 
sible,” said Dr. Larsen. In a typi- 
cal wiring system the tube would 
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Make floor cleaning fast, easy and efficient the 
Geerpres way and watch costs drop. What's more, 
with Geerpres wringers, your mops last longer and 
do more work. Exclusive interlock gearing gives 
powerful but controlled squeezing action to force 
mop down and eliminate splashing. Wring a mop 
as dry as you please without twisting or tearing in 
a Geerpres wringer. : : 

Ruggedly constructed Geerpres wringers are 
made from the finest materials for long life. Electro- 
plated finish on all wringers is exclusive with 
Geerpres. Yet they are light, compact and so easy 
to handle on ball-bearing rubber casters. 


work with an amplifier circuit to 
add up the impulses of electrical 
energy generated by the tube as it 
counts ultraviolet rays. Whenever 
the rate of these impulses exceed a 
specified rate, an alarm would be 
sounded, equipment turned off, 
sprinklers started, et cetera. 

The new tube is the first of this 
type ever developed that has an 
almost unlimited life expectancy 
and that also can be mass produced 
economically. 


New Range of Disposable 
Sterilization Bags 

A complete new line of non- 
indicator, disposable sterilization 
bags has been announced by the 
Aseptic-Thermo Indicator Com- 
pany. The new bags are made to 
the same high standards and speci- 
fications that produced the long- 
established SteriLine indicator 
sterilization bags. 

These inexpensive non-indicator 
bags are designed and manufac- 
tured in the standard range of 
sizes used by hospitals in the 
sterilization of infant formula bot- 
tles, syringes, catheters, needles 
and other surgical instruments. 
Seams of the bags are treated with 
a high quality adhesive which is 
totally resistant to severe condi- 
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Breath-Operated T.V. 

By merely breathing, a_ polio 
patient at Burge Hospital, Spring- 
tield, Mo., can turn his television 
on or off and even select the chan- 
nel he wants. It is operated with 
a new device—the breath-operated 
television control. Two small dia 
phragms translate the ‘patient’s 
breathing into electrical impulses 
that control the set.—Natl. Foun- 
dation News. 
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“FLOOR-KING” Twin-Tank 
Mopping Outfit for 
mops to 36 oz. 
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